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z 6. COLOR OR RACE 7. MARRIED [] NEVE®/MARRIED [J | ® DATE OF 2 (in years [IF UND 'AR] IF UNDER 24 HRS. 
NP La Jost af Months] Days | Hours | Min. 


WIDOWED DivorceD [) [2 [24 / LEU yf. 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fore 
during most of working life, even if retired) 
Uae Oe ed 


@ 


ed in by 


ithin 24 haurs after death. Page 4 


7 
Pages 1 ond 
pes 


12. CITIZEN OF WHAT COUNTRY? 


LL, 4 


ign = 


13, FATHER'S NAME 


Z WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ig Me 7 
(Yes, no, oF unknown} | IIf yes, give war oF dates of service) a (3- 
1B. CAUSE OF DEATH [Enter only ane caute per tine for (0), (b), ond (¢)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B (83 f a » ONSET AND DEATH 
IMMEDIATE CAUSE fo) Praxd- 
j iy DuE TO 


ee . . 
Conditions, if ony, which (by 2 

gave rise to immediate 
couse (0), stoting the under- ( DUE TO 
lying couse last. (¢) 


4 MOTHER'S MAIDEN NAME 


a 


72 hours after deoth. 


in 


Then please remove carbon popers. 


-transit permit. 


I, cremation, ar removal, ond in any event with 


The law requires that the death certificote be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hospital ar ottending phys 
r 


fter this certificate hos been signed by the ottending physician and campletely fi 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
3 s yes] No{] 
a i = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
S & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & |(IF EITHER, NOTIFY MEDICAL EXAMINER] 
3 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) Bunty) (State) 
2 BI se cont While Not while foctory, street, office bldg., eed ! 
= = p.m. lat work [7] at work 
2 
vu 


21. | certify that | ottended the deceosed from_...L94 7. Nee ay oe ey 196 Bthot 1 lost saw the deceosed 


alive on. ferreynte 7 =— 4 126 3__, ond thot deoth accurred at Se YOM, from the causes and on the date stoted obove. 
? ADDRESS (Street, city or tawn, stote) DATE SIGNED 


Ate } aplere Real bD no 2025- Eye Street Nb 


PHYSICIAN'S 
NAME (Type) Lo 


220. BURIAL, CREMATION, 
ine oa i 


pr: pneitie $s 


2b. DATE THEREOF 


spac tts { t [03 


{(Stote) 


page 3 should be d 
the registror priar ta 


TO FUNERAL DIRECTO! 


Pad 
=> 
2a 
gl 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 08087 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH (55 
HEALTH D PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed ne it eee Rasidenca before Famdniiew) 

22s a. COUNTY e e. STATE 

= 2d 2 ; MARYLAND Ma Prince "George = 

ws b. Cl Siporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naoras! town) 

2 

8 o 5 £ write RURAL and give nearest town) ea 

evoEe Hyattsville 

p 's 4 NRA RAM OR INSTITUTION (if not in hospitel, give streat eddress) ~~ d. STREET ADDRESS 7 = oa ‘a. 1S RESIDENCE 
os i ON A FARM? 

Bos Prince George General Seepital _2713 Forest Terrace ___| 7 No Bt 
25 as 3. NAME c First le Last | 4. DATE Month Day Year 
egce DECEASED OF 
Soee en ee, ieksel Robert BARBUTO DENTE 4e 7 1963 
ode 5. SEX 6. COLOR OR RACE|7_ panied [-] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
as . las! birthday) | Months Hours | Min, 
Ei M W wipowed[] _pivorcep [-} 3 April 1958 yes, | | 
ao ee 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=38 done during most of working life, evan if retired) 
3a, retetateteteteettete meeee en eee New York City U.S.A 
és a 13. FATHER'S NAME 14. MOTHER'S MAIDEN Rte: os 
ora 
sce Richard _Barbuto Mary _ Benn Es 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ac 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Father _ Same _as_ #2, 


‘18. CAUSE OF DEATH [Enter only ona eause per line for (e), (bj, and te).] INTERVAL BETWEEN 
DEATH 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ()_ Crushing inmury of abdomen —__—__10_minutes— 


DUE TO 


along with fori 


Conditions, if any, which (bi 
geve rise to immediate cause 

(a), stating the underlying sc dak 

cause test. fe) 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 


licate, writing the word “pending” in pencil in Item 18. 


its designated agent, prior to burial, cremation, or removal, and in any event 


oO 
“ 
+. 
oO 
£ 
§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
Ba} ———_ 
K; yEs nl No Bd 
33 & | 20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury in Part | or Part Il of itam 1B.) 
& | PRIMARY @ or CONTRIBUTING [] 
25 iS CAUSE OF DEATH. Hit by auto 
co S| 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, t : tata) 
Ue g ae "| irnfiee tae Renee foctory, streat, office bldg. voted | | HYSeBville, pr a, Ma’ 
25 EI sila 6a 7463 lstwork L] siwork 
we 20 21. I certify that | took charge of the remains described above, held an Autopsy Oo = mets Lt Inquiry be and in my opinion 
= = 
Bo death resulted from: t im Suicide im Homicide ia} Undetermined manner be] 
ae a8 4 CHIEF MEDICAL EXAMINER [7] 
Bos eC a oab map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
E Ba 5 rea Ty DEPUTY MEDICAL EXAMINER [ 5} 6-7-6 
«x 
Psz SoG NAME (Type) <i ~ b ___Address (Street, city, town, or county) (ts 3 a 
a ao = 22a. BURIAL, CREMATION,| 2éb. DATE THEREOF | | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOEATION (City, town, or county) ” (Stete) 
Ags 3 REMOVAL (Specify) =, 
Qaro Burial 6/10/63 Mt. "Olivet Washington D.C. 
73. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. folovbe ‘SIGNATURE 
VR AISME = i 
sa yaa = | PYancis Gasch's Sons Hyattaville, Md. oa UN 13 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{ cay 

+e 8°0s8s ~ , CERTIFICATE OF DEATH GSI 6b 
26 5 \ 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission) 
Se M =. COUNTY a, STATE b. COUNTY 
rit Prince George;s __ MARYLAND Maryland Prince. George's. 
= 7 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN ' Tif outside corporate limits, write RURAL and give nearest town) 
Bas write RURAL end give nesrest town) 
‘S58 Chever. 23 d _| “\___ Hyattsville _ Soa 
g d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give street sy e _ I d. STREET ADDRESS e. Sere 
A 1 

3 |__ Prince George's General Hospital |‘ 6404 Queens Chapel Road "igi No Ue 

x 3. NAME OF First Middle Last 4. DATE Month Day Year 

i 


DECEASED OF L 


{Type or print) p Lay VOU MA: 4 Bar n £3 | DEATH 


S. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH “]9. AGE {In years | 


w wivowe [E-~ oivorcep [] 4 -jy- ay last birthday} 


Ke? Qs. 
he Back OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
ne 


seme a ARRYLAND. 


ze 1963 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
'Months| Days | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


Ui S,A- 


OVUSE Wie = 


13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
| 16. SOCIACAECURITY NO.) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 5 oe 
(Yes, Ee unkown) | {If yes give warordetesofservice) Xe N E M 168 EVELYV Barw ES SAM AS ay al 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
FL) MEDIATE CAUSE (2) ne POG PE eS, OPE | & amo-_ 
joi vi ‘ DUE TO 
Conditions, if any, which (b) ~ of 1 1 Ks rates 


gave rise to immediate cause 
{a), steting the underlying (| OUETO 
couse lest, (e_ 


17.“ INFORMAN' 


19, W WAS AUTOPSY 


te has been signed by the attending physician and completely fil 


be detached for use as the burial-transit permit. Then please remove 


‘®: 


it, of Health prior to burial, cremation, or removal, and in any eve 


3 PART Il, OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING 1 TO DEATH BUT ‘NQT RELATED TO THE TERMINAL DI DISEASE “CONDITION GI GIVEN IN PART I Aa) TOR: 
‘ ERFO! 
i 
i: pre _fripr aaa 2 oe ves [No [EE 
= 202. AQEIDENT WAS cereal 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [7] CAUS H 4 
O [UF eTHER, NOTIFY MEDICAL EXAMINER) | 
a — s < 
S 20c. TIME OF INJURY Month, Day, ea, 20d. INJURY OCCURRED | 20c. ‘PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) 
re ocr dein While __|No! While | factory, street, office bldg., etc.) | 
2 Bite 9 at work [_] at work [_} | ' 
21, b certify that (D2ijisctemmp!) attended ee oa from.....©. wr WAGE 10.2.2: , 19.4.5, that (Oem Nast 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: Alter this certifi 


saw the deceased alive on 4-7 + and that death occurred ait BSE apm the causes and on the date stated above. 
2in4 og a ; ATTENDING ME STAFF 72b. OGNE 
of 4 pBancl a mp, | PHYS. DIRECTOR ats PHYS. Oo y-e-by 
Se } 2e. PRYSICIAN'S 5 | 22a, cee = 
33 ™ RD Bauer m-p- aS. lope Li beled, ‘nd. 
33 | [ 23s, BURIAL CREMATION. | 238. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY web LO@ATION (City, town opcou PAAARY (State) 
s Bi Ps 
s8 wee” 6-29-1963) Lingawore CAlach fen UNIONY ILE = RYAAAD 


ADDRESS Fes REC'D BY REGISTRAR 963 fella eres “SIGNATURE 


dans ation, eo 
> Jie oF 2 


tee Lede i 4 Her Oe ein ane oe 
% hae 1g 


it ae s eit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hepes CERTIFICATE OF DEATH | OSUb6e 


1. PLACE OF DEATH 


. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence bafore edmission) 


2. COUNTY 

¢. STATE b. COUNTY 
3 Prince George's MARY].AND v 
Saget AT | b. CITY OR TOWN [if outside comorate limits, <. LENGTH OF STAY IN tb |} ¢. CITY OR TOWN [If outside corporata limits, write RURAL end give naerast town) 
Bas write RURAL and give nasrast town) 
£33 Cheverly 1 day _ lr Was: shington, DyG.. i ae ae oe Ales 
3g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strea! address) d. STREET ADDRE 1S RESIDENCE 
= ‘ON A FARM? 
= 
ree Prince George's General Hospital _ 7700 Georgia_Ave. ves [7] No fx] 
3 a 3. NAME OF First iW n [J Middle ‘Spat Month ~ Year 
z DECEASED Twi 
¢ {Type or print) Baby” Girl Barton DEATH June 16 1% 
= 3. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED Fo] B. DATE OF BIRTH ™ ~]9. AGE {in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 1 iast birthday) "Months Hours | Min. 
5 female white wipowed [-] pivorceo || Juma 15, 1963 yr. 1 
s TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) /'¥2, CITIZEN OF WHAT COUNTRY? 
are] done during most of working life, evan if retired) f 


Vv ma 


14. MOTHER'S MAIDEN NAME 


| 
13. FATHER'S NAME ard 


Charles R. Babton | Alice 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ityasgivewaror dates ofservica) | 


18. CAUSE OF DEATH [Enler only ona cause/per lina for (2), | ae ae . 7] “] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d Bool eli 
IMMEDIATE CAUSE (a) | ko 0 baat 2 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


ept. of Health prior to burial, cremation, or removal, and in any event, 


s 
= 
a 
o 
“3 
= 
3 
3 
oS ; DUE TO 
Conditions, if eny, which (b} — 
$s geve rise to immadiate cause ‘ 
oo {2}, steling tha undarlying DUE TO 
sete pareetied te) led 
hae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
2 OO PERFORMED: 

2s Ss 
=e < ves Par no 
§3 +1 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pari Il of itam 1B.) SS ry 
“5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 O | UF EITHER, NOTIFY MEDICAL EXAMINER) r 

5 5 «a 4 _ . =. ee 
Bs § | 20e. TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom » | 20f. (City or town) (County) (Stata) 
<8 r= Hour om. While __Not While factory, street, office bldg., ete.) | 
Pe = iach 19 at work al work ! 
Os 21. | certify that ¢#) (this hospital) attended the deceased from...Jyune..L5-- 193. to.June 26. 19.63 that (9 (we) last 


19.63.., and that death occurred at POS yin from the causes and on the ‘date stated above. 
— ; ae 22b. DATE 


‘*‘ 


% ATTENDING STAFF IGNED 
aes ‘ mp. | PHYS. Oo DIRECTOR [Ea PHYS. G/ir 62 
id gs = 9 Fj 22d. ADDRESS mA ae. ‘ f 

= i \ 
zey ah Geo7 \ rts Paks Oy we 
Bye 230. BURIAL, CREMATION, Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
oss REMOVAL Specify) 
a o. Gen. Hospital | Cheverly, Maryland rt 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


—"JUN-2 5-19 


VR AIS (4) 
ISM 7:62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ick 
BS 08099 CERTIFICATE OF DEATH OSUBS 
s 3 1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Whare dacessed lived, If Institution: Residence bofore admission) 
25 ®. COUNTY «. STATE b. COUNTY 
rr Prince George's MARYLAND _Maryland Prince George™s 
“U9 b. CITY OR TOWN (if outside corporata limits, €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give naarest town) 
Bas write RURAL end give nearas! town) ) 
£5 5 Cheverly 52 days _|| A Bowie a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrass) y “d, STREET ADDRESS ‘@. IS RESIDENCE 
eB ON A FARM? 
3 ba _ Prince George's General Hospital| Box 365 - Laurel Rd., __| ves} noG 
ai 3. NAME OF First Middle last baad Month ‘Dey Yaer 
ie DECEASED : 
‘ Brescirt) . Riéhard ty Barton Beara e 19 
5, SEX &. COLOR OR RACE} 7. maprieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoars |IF UNDERT YEAR) IF UNDER 24 HRS. 
[ay Oo} last birthday) Ment Do | Se aT ie rr 
Male Negro wipowed [54 Divorced [_] June 2 on 1884 79 


"| 12. CITIZEN OF WHAT COUNTRY? 


Brae I. 


108. USUAL OCCUPATION iG 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working lil 
13. ee = Stee ee ! ‘Bows 24. ve heaty lke | 


14. MOTHER'S inact NAME 


hichand Aeete | Sweah Vv Vek, Lists te et Pee: 
we as Se [Wrettve wardens 6. SOCIAL SECURITY NO. | ial INFORMANT 2 Address 
Taene Fuel —Powie Hayle C 
RVAL TWEEN 


1g. CAUSE OF DEATH farnos only one cause par lina for (e), (b), and (c).] 


OR: After this certificate has been signed by the attending physician and completely 
be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ry 
> 
a 
= 
2 
5 
G 
° 
: & 
s>=8 
is PART |. DEATH WAS CAUSED BY: A 
2 5 IMMEDIATE cause @) Cardio Vascular Heart Disease lle de. 
a § DUE TO 
a 4 s : : 
Bese Conditions, it eny, iD Diabetic Gangerine Right Foot et hs 
ae 5 gave rise to immediels ceusa F 
2 Es (a), steting the undarlying ¢ DUETO 
ivf 4 causa last, ite, PMD bine 2 a ae. ei SD 
xy 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19, WAS AUTORSY 
3 ° SS 
2 2 2 
‘a a < ves (] no ft 
8s o Vv = - = > —= — = mA 4 << ney 
2 a = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part HI of itam 1B.) 
° E | oR CONTRIBUTING L] CAUSE OF DEATH 
£ cs & AF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 = [20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (Cily orfown) -—~—~—«(County), (Siete) 
me Q eg om While __ Not While factory, staat, ottica bldg., ate.) | 
2 a £ wok 9 at work at work 1 
BE ea 
eeQoe8 21. | certify that (H (this hospital) attended the deceased from. MAY... cesses , 19.63 to..June...28........ 19.6.3, that (Q (we) last 
[@ saw the deceased alive on. June..2.8... ...19.,.8.3, and that death occurred at..1...PM, from the causes and on the date stated above. 
> ; 22. DATE 
' IGNATORE 
Fane es, : ATTENDING MED. STAFF SIGNED 
wa Ce ~ mp. | PHYS. [[]  oirector [] PHYS. ~~ 
oa 2s 22c. ida ; , 22d, ADDRESS 4 
a NAME (Type) 
he Dentamin Mm |downclo Ie eee eal se. ou, By 
< 5 gz cea nawllas, 7b. DATE a 23¢,, NAME OF ae OR i ie 2ad=TOFATION (City, town or county) State) 
OVAL (Spacify) 
S008 G- 3-6 cons: on CA. OUNCE SGIRY fate 
m= a i ib poe 
vR AIS a} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS fay D BY e063 25b. REGISTRAR'S SIGMATURE 
1SM 7-62 


Sb Oe a 196 fhorlts \wuage, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSO0Si CERTIFICATE OF DEATH 


eu = == 
s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Resi 
Bs COUNTY Prince George's e. STATE b. COUNTY ‘ 
en MARYLAND Mary land Prince George's 
Bay b. CITY OR TOWN (if outside corporate limits, —*|-c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
Be write RURAL and give nearest town) 6a 
= Cheverly : Seto? sil Xx Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d, STREET ADDRESS 7. IS RESIDENCE 
ON A FARM 
Prince George! s General ( 3409 Toledo Terr. [ves] Not] 
/3. NAME OF First Middle Last ) 4. DATE ‘Month ley Yoon am 
DECEASED 4 OF 
{Type or print} Baby Girl Beckner tei 3 15 1963 
‘5. SEX -[6. COLOR OR RACE) 7, ARRiED [~] NEVER MARRIED [&] | &- DATE OF BIRTH . 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


fast birthday) 
yn. 
or ifteign copntry) ex sem 


Months (ee De: 


“Hours | Min, 


i W wiowi[] vivorceo[] | 6-10-63 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 
done durin Wi wasking life, oven if retired} x 


igs NONE __ 


13. FATHER’S NAME 
Clinton F, Beckner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL li NO, yj INFORMANT 
{Yes, no, or unkown) | (Ifyes give werordetes of service) 


AAV ‘ : 12s = 
4, MOTHER'S MAIDEN NAj ‘ 


Address — He i) 


NT ‘WEEN 
ONSET AR DEATH 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


18. CAUSE OF DEATH [Enier only one couse per VAN for {e), &. end (e). x 
PART I, DEATH WAS CAUSED BY: 2 ; : 
IMMEDIATE CAUSE (e) ConeEnir Ay HEART DEFECT s 
A 7> 3 DUE TO 
Conditions, it eny, which (b) 
gave rise to immediete couse 
(a), steting the underlying ( CUETO 
couse lest. eee 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS. 5 AUTOPSY 
——/?_ Fs oe EREORMED | 

5 YES by no [] 

E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) eal 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “[Stete) 

a Heuer: While __Not While | fectory, street, office bldg., ah f 

2 ae 19 at work [7] at work [_] 


t. of Health prior to burial, cremation, or removal, and in any event, 


be detached for use as the burial-transit permit. Then please remove car! 


2. 1 certify that (I} (this hospital) attended the deceased from... 9¥Ne.10... mi 3 to... June..5..... , 1963,, that (1) (we) last 
. 
saw the deceased alive on. §3, and that death occurred 40:04 from the causes and on the date stated above. 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


fi 
~ 2b. DATE 
teh ATTENDING. MED. STAFF fo -I7-63 SIGNED 
oe PHYS. DIRECTOR (J prys. [] 
q Se | 22c. PHYSICIAN'S [/ = "| 22d. ADDRESS 
= T: 
id Nave lve) Miles L _Landover Hills, Md. a on 
32 33a. BURIAL, CRE: ;} 23, DATE THEREOF ¢ jownorcounly) sw {Stete) 
2 SPEMOYALL(Spafity) 
gu “ t = 


VR AIS (4) 
1SM 7-62 


ADDRESS y p 


ee 4 


— ad - a4 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 4 
—— y J 
bs 77 LL. 2 gk 


TWIN 24 1963  fClicdwle, Veeder. 


a 


LRAT HEIRS uF -wRTCROI 4 PE REAM HY 1p or 
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MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Es go 092 CERTIFICATE OF DEATH 
A oe) { I § { { { 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe a. STATE b. COUNTY 


t 
£ MARYLAND 1 
e os b. CITY OR TOWN (if outside corporate ae ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN a i= fimits, write pays George. eo! 
pO write RURAL and give neerest town) 
=TS Gheverly < lege 
a d. NAME OF HOSPITAU'OR INSTITUTION (if not in hospital, as oaVadarea) eS sree Soe Park IS RESIDENCE 
A FARM’ 
id: ' | ves] no) 
nf oa ‘waa or ince George g General ______— ven 4506 Foxsaen Lang. oo 
3 - Recor erny Ruth N. Benson wee June 28, 19 63 
8 sf ps ae "| 6. COLOR OR RACE]. B. DATE OF BIRTH és [9. AGE (I |IF UNDER 1 YEAR| 1F UNDE! 
4 - 7. MARRIED §&] NEVER MARRIED n years UNDER 2a 
2 #Smale ithe «) Oo FS 


\irthday) 
i ares 


pen Days 


59-1890 


wipoweD [_] DivorceD [_] 


Ee 
2 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreig. country) | 12. CITIZEN OF WHAT COUNTRY? 
I o done during most of working life, even if retired) | 
: House Wife _ i ha | __ Waynesboro, Pa. U.S.A. 
© USSF ATHENS ae FNS HERS MADEN TAME - 7s 
James Beckner | Martha Jane Pryor 


17. INFORMANT Address 


College Pork | 
_Mr,_Herbert_0, Benson, 4506 Fordham Tang. — 


ONSET AND DEA: rn 


z. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyesgivewerordates ofservice) 


Ny, 

1B. Ms TRUSE OF DEATH [Enter only one cause,per line lor (e), (b), end Je).] 
PART f. DEATH WAS CAUSED BY: poy ae we 
TNRPDIATERCATUSE:(o)! 8 ee a ee 


Wig | DUE TO £ t an eS 
Conditions, if eny, which py EC tr Fe 
geve rise lo immediate cause be 
(e), stating the undarlying ( PUETO Crate hee 


|-transit permit. Then please remove car! 


fe Dept. of Health prior to burial, cremation, or removal, and 


The law requires that the death certificate be executed within 24 hours after 
ician an 


| or attending physician. 


2. f certify that {I) (this b6spjtal) attended the-deceased from..........., —— a 5 A ater 
saw the deceased alive on. Jd 35 Ne occurred of 
22e. SIGNATURE = 


CTOR: Alter this certificate has been signed by the attending physi 
‘yal 


os o pevnse torte (¢) = 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
0 ee ee ERFORME! 
a y= 
e < = " oS * . ves [] No xl 
iz % ]20c. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) aa 
5 & JOR CONTRIBUTING [] CAUSE OF DEATH 2 
3 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 20f. (City or town) (County) — {Stete} 
& 8 Hour am. = | While_ Not While | factory, street, office bldg. 43 
3 = p.m. W et work al work 
z 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING STAFF 
ae ee np. | PHYS. DIRECTOR Os. O 
= | 122c. PHYSICIAN'S — * 22d. ADDRESS 
i a5 NAME {Type) EPIENN E & 
S — = = 
Ez 32 23. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
13 ey Feld 4 
ova 1/1/63 : Green Hill Waynesboro, Franklin Co., Pa. 
VR AIS (4) ae AL tee oe ere DRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
se OE. pea bee bia__\orx 1963 —fCLenlas Yacige, 
tA Sel A S 


otha ~ 
a 
ai rgaare 


eal’ 


isa 


= 


ee "piteed cates 7 
ee “ 


oem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss. 


id completely fg 
hin 


ician an 


The law requires that the death certificate be executed within 24 hours after 


be detached for use as the burial-transit permit. Then please remove carbo) 
jept. of Health prior to burial, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by the attending physi 


death. Page 4 may be retained by the hospital or attending physician, 


be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 


TO FUNERAL DI 


G3 
g2ass CERTIFICATE OF DEATH 
1. PLAGE OF DEATH > 2. USUAL RESIDENCE (Where decossed lived, If Institution Residence before edmission). 
. a. STAY b. COUNTY 
Prince Maaiee Co. meneabiia Nec. 
b. CITY OR TOWN (if outsitla corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporate limits, write RURAL and give naerest town) 
ee ee RURAL oaks nearest town) 
Durham 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) (|| d. STREET ADDRESS cg ‘e. IS RESIDENCE 
ON A FARM? 
Prince Geo. Gen, Hospital ves] Nol] 
3 [3: NAME OF First Middle Last 4 ‘BRYE Month Dey = Verraa 
Type or print) Louise B Billings pears June 27 19 63 
SSE, [6 COLOR OR RACE) 7, MARRIEDICORNEVER MARRIED [_] | LEE BIRTH 79. AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
birthday) |onths| Deys | Hous] Min. 
Female White wipowed [] —_bivorcep [] 1 2/21 /1 900 62 sh ae ales | hi 
Te. nthe OCCUPATION (Give ind of srort ADB, KIND ‘OF BUSINESS OR INDUSTRY | Ti BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
of wi ie fe, even if retire 
Bee Duke Univ, Hospitalpy, Pa, U.S.A 
13. FATHER’S NAME >. ae ‘14, MOTHER'S MAIDEN NAME a = a 
Mark P, Blakeslee | Mande Cunningham 
Tha, WAS DECEASED EVERIN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17, INFORMANT Address 
j@s, no, of unkown) | {Ifyas give waror dates of service) James H, Billings-Husband Same # 2-d 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~VINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fete Ce YEHAAY art. aor Cetsioe, a" abe, Pag 


IMMEDIATE CAUSE (e)_ 


g0va risa to immadiate causa 
(a), steting the undarlying 
couse last. 


DUE TO 


a mee 3 ve a As terdpscherse’s C- Coven - art. Hielage—|_ A anos 


(e) 


UT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1 WAS AUTOPSY 


r4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 

2 — a. PERFORMED? 

S ee wel” F as Ls ves T] NO ted 
= | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neturo of injury in Pert I or Port Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

GUE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20h (City or town) (County) ~_ (Stete) 
FA Hoar gen. While __ Not While fectory, street, office bldg., etc.) | 

= i 


et work [_] at work 


Ww 


em, 
2. | certify thal (I) (this hos; aly ences the deceased from 


Tear 194 to..¢ i wa 19&Z, that (I) (we) last 
amped 


saw the deceased alive o 63, and that death occurred al a from i causes ay on the date staled above. 
Fp ge ATTENDING STAFF 2b. SIGNED 
LEED mo. {| PHYS. =D] DIRECTOR el PAYS. eg 


22¢. PHYSICIAN'S “> ay eae ADDRESS 


NAME (Tyee) =Peter Duus 124 -Central Ave Cape. Hghts.Md. 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23¢, NAME OF CEMETERY OR CREMATORY 
BUPTate! | 6-30-63. 


__| Maplewood Cem 
24 Fi Py DIRECTOR'S SIGNATU! ADDI aes { 
} e Mineral “Nome 300- Ath ‘St N. Ee Wash 


23d. LOCATION (City, town or county} {State} 


Durham, N.C, 


i, aut D BY aa ETE. ign 


ryan oc 
¥ puns . 

- ame 

Eat 

bie Wer Ss 


low, ee nm 


Cadac rare 


ie ar 


oo 
See Se) Se 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08054 CERTIFICATE OF DEATH Ogi73 


tt 


1. PLACE OF DEATH = i? a 2. USUAL RESIDENCE (Whara deceased lived, if Institution: Residenca before admission) 
a. COUNTY a, STATE b. COUNTY 


vst 


s 
a 
a 
2 28% e A SURBLEAND A arylad Prince. G 
2 23 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR iowa (IMoutside corporate limits, write RURAL and giva neerest rat ree 
@ 5s writa RURAL and give nearest town) 
nN = di ~ * 

i, Gheverly ‘S Hyattsville = a 
s ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a eddress 4. STINET MDBRESS IS RESIDENCE 
= | =e ON A FARM 
3 =. | / YE fo) 
= 38 | y-wapptince Georges General Hospital 5801 eae Avenue. 5 el 

je 1 

£ Ban DECEASED . bi “ 
3 aq (Type or print) 4 | SEATH /. 19 
© 5 5. SEX 6. COLOR OR RACE!7. MARRIED [never MARRIED o 8. DATE OF BIRTH 9. AGE [In $f fan YEAR| IF UNDER 24 HRS. 
3 
2 


Fenale | White | wows [,} __pivorcio 5 ices. va if 
VWs. USUAL OCCUPATION (Give kind of work | YOb. KIND’ GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or Mee Evie ie: (12. CITIZEN OF WHAT COUNTRY? 
dona during moz of working life, even if retired} eon Ker 

En aeee terres a | 


13. FATHER'SNAME | / Te NAME he Bat "S MAIDEN NAME ORs oye . 
Clarkes id Lrg 
15. WAS DECEASED EVER IN a ME atts? INFORMAN z ees. “Address Dore 7 r 
{Yas, no, or unkown) | (Ifyasgivewerordetes ol service) € 2 4 
‘Vrms - th (Aaircer é 


WATERVAL BETWEEN 


‘- I > “ONSET AND DEATH 


Mabie) = ala “Days | Hours Figg Min. 


ical 
in any event, 


{, and 


18. CAUSE OF DEATH [Enter only one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


f DUE TO 


Conditions, if any, which (b) 
gava rise to immediete ceuse 

(2), steting the underlying (CUETO 
causn last, a es 


PART Il. “Wa ay CONDITIONS CONTRIBUTING TC ‘TO DEATH BUT NOT RELATED TO THE ae | DISEASE CONDITION GIVEN IN P. 


Tor bert Il of item 1B.) 


2Da. ACCIDENT 174: LY ING [1 Ob. DESCRIEG’ HPW INSURY O 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER}| 


20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | ZDf. (City or town) (County) (State) 
While Not While | factory, street, office bldg.., ete.) | 


et work [_] at work 


ion, or removal 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


to burial, cremati 


rior 


20, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


‘MEDICAL CERTIFICATION 


WwW 


21. | certify that {I} (this es 


detached for use as the burial-transit permit. Then please remove car| 


ept. of Health p 


tal) attended the decgased from..:2..._.- tp alba, to... 9.5 19.....2, that (1) (we) last 
a Fit ‘ and that death occurred at Rye 2 30Riom the causes and on the date stated above. 


G 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a ") 22b. DATE 
cag ATTENDING STA SIGNED 
oe mo. | PHYS. BL DIRECTOR oO mits. Gb/es 
° = 

— DRY SRETAN’S > 22d. ADDRESS Cf / 5— o. Cure! 

= ul 
ee BW: ad OH Neg. CLUM aa LURES ae 

2 DATE THEREOF . NAME OF CEMETERY OR CREMATOR 23d, LOG Ton mele a town or county) ~ (State) 
Bs / Lana Mesos 
SR | | $/6% 

iA FUNERAL DIRECTOR'S SIGNATURE ey, can Mews REC'D BY e963 25b. REGISTRAR’S SIGNATUR 
YR AIS (4)! t ae 
1SM 7-62 ree Dene Ao ee “a load UN fe 196 jolorly eage 


DAtzRs. - 


ev 2, Lo RSE ee tt ae 
Ba went ance ‘ eee er vin 


Laz sd eat ere: Sterane, ea 3 sir) 


om hel & 


ae 
ae 
: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92895 _ CERTIFICATE OF DEATH ose74 


<< 
> 


By 4. Soe 
3 Beis Mee DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If insfituilon: Residence before edmission) 
2 ae a. STAT by COUNTY 
i) SSENe refs ___ MARYLAND | Disteof Colunibia™ = 
=va b. CITY OR ace (if outside corporetel limits, “¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
£8 
Bas write Ug’: and Nh neerest lown| 
eos ) |Kual ell 


atewal ha a ast ___ Washington ve 5 fa 
ol a, IS RESIDENCE 


d. NAMI Heese OR INSTITUTION (iFfol in hospilal, give street addess) al ST a ‘ADDRESS 
32h nd Street, Se Ee ON A FARM? 
YES NOX] 


‘3. NAME OF First Middle 4 DATE Month Day Yeer 


DECEASED 
(Type or print) Ti, Pers. r= RB aaa I DEATH Lf 9¢3 
ce ie wr Op Rowe OR RACE) 7, MARRIED [_] NEVER MARRIED X ] DATE OF AS AGE (it yeots JIEUNDER 1 YEA | TF UNDER 24 HRS._ 
N WwW sy dey) [en Deys | Hours | Min, 
\ ale hite May 28, 1895. 


widoweo [_] DIVORCED {_] 


F/ { W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY wT. BIRTHPLACE (County & State, or Cs” country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | % 
Ret'd VeA. Clerk — | Bav$inment Pennsylvenia __| Ue Se As 
13, FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


Unknow | Unknown % ; 


Then please remove 


jept. of Health prior to burial, cremation, or removal, and in any ev. 


s that the death certificate be executed within 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT 
aay ne arordatesofservice] — Poa er Pee fal n Ne Wekhiag ten, 
i L@8 bard a babe’ fn 

Wh CRUEE OF DEATH [fer arly one cous pore foTalr (by wed) Ste,» Wilkas,Ranvas Rag 


igned by the attending physician and completely 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: he 0 
IMMEDIATE CAUSE (e)__ rN 6 eared pris ae pe & o~ | paws 

f DUE TO 
Conditions, if any, which {b}_ . 
gava risa lo immediata causa 
(a), stating the underlying 
couse lest, (e) 


detached for use as the burial-transit permit. 


r 

8 

me 
2S 
se 
£65 
zee 
aes 
ow. 
25 § 
£2 
Feu 

ea 
mr 
Ed 2 z PARI Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | POETIC 
So 9 2 p Z 
UGS /V< 4 “ yes []} NO b 4] 
ad ry ak wo es _ = = 
ass = [20e. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 1B.) 

£68 i 
E22 B [wR eStats 
pads © | (IF EITHER, NOTIFY MEDIC: 
OSs = 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) {Stete) 
455 = Heurileint Whila __ Not While factory, street, office bldg., etc.) 

at g et work ‘et work 1 
ahs = mn. 19 

a4 Le Pe 
Bee 1 certify that (I) (thie-hespital) gttended the deceased from...-f/, “ a I to. C/LY ase: that (1) we} last 

a Lis 
<8 2@ saw the deceased alive on.}... ‘ talks ie and that est occured ed a 935M, from the causes and on the date stated above, 
5m R : 22b. DATE 
CeArs ATTENDIN MED. STAFF Lee 
of mo, | PHYS. pirector [_] PHYS. [_] G/L 
qt = 7 foe = 2 — i 
by a Ge ] 22c, PHYSICTAN' 5 22d. ADDRESS 
fe NAME (Type) 

Pra Beda Dr. A. Clark Holmes, MeDe| Upper Marlboro, Maryland... 
n Ze s =: = ue 5 =: 
ce Bes Fe, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 

3 in REMOVAL (Specify) 

os ' 
ovousd Buried 6/18/63 Arh Snghee Na ttl Cems) Arlington, Vee 
eae w 24 FUNERAL DIRECTOR'S SIGNATURE er 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 Ritchie Bros.Fun'l Heto-ys i nbde- Mag lo JUN. 2 4 Wb3 fe terlny [eey 


un a - = eteatigee” 2 * raed + =e — Va 
S r : . - f 


b 
’ bhiel ae dice a c. 4 eee alt ae sb sh =, 
, ty TeAS4 wed 
ae 0) ered 
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ee oe eel 


skeet 7 pee toy 
|). | 4 “Bins fob. "Fo. ae TU 
: sie petty 4h ee Gilt. “ 2 


SO Morante sus ee “ne 
8. esate Sos St 
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$ gn~teep iil: ofiucet. Vor -= - [=KKK, Viae~ 

oe L 

bay? > y ‘ / Mj 
j 
) i ao 

i ne es >> i " e fay Pee a! ™ 

A ike f m a5 

es ey =i) mae . Wiew s] 
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i . ‘a Lae =a . 
. ; ~ mn wt > 
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WG — a gh dh \f ; | gow o Bi 
; A ae \ : hie \® erga: EB, 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8US5 CERTIFICATE OF DEATH 08025 


. 
= 
= ———————— = = 
6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¢ e. COUNTY e. STATE b, COUNTY 
2 Prince George's MARYLAND Maryland _ Prince George's = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearas! lown) 
~~ 2 
apes write RURAL and give neerest town) Y 
a5 | A Cottage City Lie 
@ & W @, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS — |e IS RESIDENCE 
ON A FARM 
Sas lb : 
3% e Leland Memorial Hospital -.302_Bladensbureg Road : _* | sip pong 
3g 3. NAME OF First Lest 4. DAT) Month Day 
g DECEASED OF 
(Type or print) BOY BOSWELL DEATH = June 20 19 63 
5. SEX | 6. COLOR ote MARRIED [] NEVER MARRIED fr] | 8 OATE OF BIRTH 9. RUE IF UNDER I YEAR| IF UNDER 24 HES. 
Months) Days | Hou Min. 
Male | White | woow[] oworeo[]| 6-19-63 yrs. | "a ” 


Wa. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


M1, BIRTHPLACE (County & State, or foreign country) 
dy 
14. MOTHER'S MAIDEN NAME 


Shirley Butterworth 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER’S NAME 


John Boswell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


Cottage City = 
Mother 302 Bladensburg§_RD, 


| INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


ONSpT AND DEATH 
PART I. DEATH WAS CAUSED BY: = ; 
IMMEDIATE CAUSE (2) PREMATU ROT, = a ae HOURS | 
a) 

Yims A DUE TO 
Conditions, if any, which (b) . ‘ = 

DUE TO 

Giciict Cia: ta 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 = 2a 1a ee PERFO! 
We 
y iS 7 f. YES [xe My 
 |20s. ACCIDENT WAS UNDERLYING [] r Bi Micra tea irerctiaiieys m 18. 
E | or CONTRMOTING Ly) CAUSE OF SEAT | Zb>) DESCRIBE HOW INJURY OCCURRED, [Enter nature’of infty in Port or Port It of item 18 ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY ~— Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
rj MGR Bia While __ Not While fectory, street, office bldg., etc.) | 
= pom. rc) et work at work i] 


attended the deceased from....1.7..../ UNE. 1945, to 
‘AM, from the causes and on the date stated above. 


21. | certify that (I) (this hospital 
saw the deceased alive on 9.45 


‘be retained by the hospital or altending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


and that death occurred af. 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove gérbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everg, neh 72 hours atter 


> a @ TTENDING MED. STAFF 720. SIGNED 
=P ) . mo. | PHYS he a 0 mas. 22 JUNE 63 
Bo 22c. PHYSICIAN'S 22d. ADDRESS —_. > 
pcs NAME (Type) 
Pee ee ee Ee a ee 
= 3S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ov REMOVAL (Specify) 
a Burial 6/21/63 E Bladensburg Mde. 

q) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS ty) Francis Gasch's Sons Hyattsville, Maryland UWN 25 1963 pClerlag Judge. 


20M S-63 


%e 


en 


ician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aya 52093 __ CERTIFICATE OF DEATH 08076 

é \\ ] 1. PEACE oF ee? = > 2, USUAL RESIREN} My jecease, “Ice if nD Residence befota edmission) 

2 M a. COUNTY ; eo, STATE b. COUNTY ) 
£ RINCE ES snwriawy | ” ince Copge’s 
3 

Bat 


Lae 


& 
5 
3 

+ 

a 

ON 


b. wy? ay hii? fi UNC E porate fii c ay OF STAY y e. "5 OR Lee v | en poli Je, os writa RURAL @nd give neat give naa st  lown) 
‘3 oS fe fee ae. aos 
d. Be F feels fe LE ye in hospijel, gife Li pe = sd, iG a’ = , IS RESIDENCE 
2, Y}: f} ON A FARM? 
£7/e ors Ie P7E_ ewder ey 


3. NAME OF 7 Midd t 7a 4. 8 he “Dey Year 
DECEASED 
ee 


(ype or print) eee Lie CECE R No Beara VNE 3 19 
6.0 CE 
if ah 


3. Sex a hola EVER MARRIED [_] | 8 DATE OF alRTH 9. AGE ln yoors | F UNDERT YEAR| IF UNDER 24 HFS, 
c day) | Months] Days | Hours | Min. 
Wh, e onal pivorceD [-] IN AY @ [878 (a | 


10a, USUAL OCCUPATION (Giva kind of work fe % aes - OR INDUSFRY | 11 ey E (Coup & Stale, of foreign coun, "| 12. CITIZEN OF WHAL CQUNTRY? 
done during working life, even if retired) jh, P- 
TRICE R 2CS1S Vj HE, YE Ea a ae 


EF Bellew = 


13. FATHEI 
Been F ke re BRON Y) CToobiw- RX 


Ra WAS DEC! = EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ps, Faw Address | 
LI7-3 2-057) Gib ayo \ Same. os 
: = : OXg\ ole ex Mahe tire 2. 
idea ae ont Kogeh ea 


co ions bake (tte Cert fret ULE pchiedie “ & G 
x ° hob, COrverrepckcaasn \)b G, 


steting the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. W, 


papers. P, 


~ 
— 


(lfyesgive werordetss ofservice) 


couse lest. 


200. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2e. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Siete) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 19 


21. 1D certify that (I) (this hospitzl) attended the d: LF 
saw the degpased alive ae, Ln ay «ae that 


20d. INJURY OCCURRED 
While Not While 


et work [ ] et work [_] 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. Then please remove 
ept. of Health prior to burial, cremation, or removal, and in any event, 


5 att Men? ee > that (1) (we) last 
‘M, from the “causes Sai on the date stated above. 


TOR: After this certificate has been signed by the attending physician and completely fill 


Ase hapaiaine STAFF ray yo iia 
dg ve | oe aa A PAL tS mb. | PHYS. birecroR Oo PHYS. ve gx, 6B 
gs - le 
rhs "TIM Warren L Ded 
3 ele GALLATE, Gee | ke 7 a = 
ve ) 1230. BURIAL, touch | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ, wh or county] (State) 
a } VAL (Spacify) _ 
a? iH Buea | 6/6/63. a Colmar Manpr 
VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 258. REC‘D BY REGISTRAR | 25b. REGISTRARS SIGNATU 
15M 7-62 F. Gasch's Sons Hyattsville, Md. sii 


a 
tak Setehar kein ec “ 
7 st NN Rc etuaeces 


Ake 


: cpa pessgpt ee 
Ae Ni? ae ae aS 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92998 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O80? 


Ps 


SS 


T 


= 


TE 


MEAT D 1 PLACE OF DEATH é RESIDENCE (Whore deceosed lived, If inslitution: Residence before admission) 
Fa i % eS a P e. STATE b, COUNTY 
i285 rince George et” MARYLAND || _ Md. Prince Genrge J 
sue 1, b. CITY OR TOWN {if outside corporste ‘limits, | c. LENGTH OF STAY IN 1b “c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
S555 wrile RURAL end give neerest town) 
Sago yg |\_-Sheverly DOA y Riverdale - a 
<4 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address), TREET ADDRESS e. IS RESIDENCE 
3 ON A FARM? 
Bevo. _ Prince George 3 2 alts 5710.63 Ra. esa) Selia 
reezs 3. NAME OF : First Middle TE Month Day Year ° 
nos DECEASED 
=f£f2 (Type or prin!) DEATH 
o3% i eo George | war oyers e. 13. 163 
Sars 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH "]9. AGE (In JIFUNDER1 YEAR| IF UNDER 24 HRS, 
Suey lost ee Months) Deys | Hours | Min. 
SEEN M F W lwiowe FX oivorceo[]| 23 June 1883 ‘iow | | 
Bet age 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KINQOF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
SG an done during most of working life, even if retired) 
B8ac _Trucker-Retired | Transportation __Wirginia. 4 US 
£ Bi aE M13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
area es 
9 
tear ee __ unknown unknown | J aa 
<£ o E i 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. a M 
Serre {Yos, no, or unkown) | {Ifyesgivewerordetesofservice) 4D ie Adelphi, Md. 
Beez | —_ne 1? - 52. 1S9S payard G Boyer 10900 Bornedale Dr.._ ¥ Ae 
s220°% 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
oa Cr SET AND DEATH 
3.6 2a PART I. DEATH WAS CAUSED BY: = : 
SsSae ‘ "IMMEDIATE CAUSE (e) Heart failure — — = _|_minutes 
3 gesc ’ tf O70 DUE TO Coronary artery octlusion minutes 
226 RS Conditions, if eny, which (b)____Arteriosclerotic heart disease _4____+ —_ oxer— 30th. 
+ sie E gave rise to immediate couse 
of sy (0), stoting the underlying ( OUETO . 
SEEDS couse leit. te 4 
< 4 5 3 g a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS AUTOPSY 
Ee 2 Bs ee el 
B32 o 5 ves [_] no [x 
#F235 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port tl of item 18.) > ~ 
5 23 Dine & | PRIMARY Ci or CONTRIBUTING 11 é 
Ge=5z 8 | cause of beaTH. 
& = — = — — ~— ~ ———— a a= — 
£ £28 Fa 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County) {Stete) 
50 Bo g HeuetaSns While __ Net While factory, streat, office bldg., etc.) | 
2 5 3 y 1” jot work [~] ot work [_] 1 
ta 8 eae 21, I certify thar | took charge of the remains described above, held an Autopsy [aL Inspection kl}. Inquiry fd and in my opinion 
a * . 
hs € death resulted from: ‘Natural causes aa Accii gent LI ia} Suicide Oo Homicide oO Undetermined manner ie 
- e 3 a ) CHIEF MEDICAL EXAMINER oOo 
& 
a2 za 3 Roma a ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
‘ome “5 Y MEDICAL EXAMINER P 
z 8 a q 2 EXAMINER'S John K [ee > MSD pat 6-13-63 
D5vHs NAME (Type} Address (Street, city, town, or county) 
fd M a5 22e. BURIAL, Lisa Ae 2b. ,DATE THEREOF 22c. NAME OF ie 9 ‘OR CREMATORY 22d. LOCe oe town, oF ,. ~ (Stete) 
ASGR= OVAL (Specify) iy e. 
2 cbt WES , Oo: 
guxod Ori wml E/17 [oS Mal 


ge 
xz 
eo 
Se 
— 


b REC'D BY REGISTRAR 2 bt felorks RS. SIGN: 
23. FUNERAL SIREGTOR W.Chanhersls. WR ve rdele y Ha oR 18 1 4! AL IGNATURE 


Y [eter “mn 3g ales’ : or ah cag Sadianst 


ieee | PEADNA ug : 


"! 


FOR STATE 
HEALTH DEPT. 


ge 


necessat 
rector. Pa: 


m PM3. Page 5 may be retained for your files. 


9 


ith’ the State Department of 


and 3 to the fune’ 


along with for 


ficate should be executed within 24 hours after death. If any de; 
ncil in Item 18. Give Pages 1, 2, 


cremation, or removal, and 


be used as a buri 


the word “pending” in per 


ing 
to the Chief Medical Examiner's O' 


L EXAMINER: This certi 


icate, writ 


Health or its designated agent, prior to burial, 


4 should be forwar. 


) 
TO FUNERAL DIRECTOR: Page 3 shoul 


TO DEPUTY ME 
please execute th 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98669 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CSE 178 
1. PLACE OF DEATH || 2. USUAL F RESIDENCE (Where deceased lived, If institution: Residence before atric) 
ASSL) e. STATE b. COUNTY 
= MARYLAND Prin @ 

b. cr TARANBA craic limits, ye. LENGTH OF STAY INIb ||. CITY OR TOWN [II outside eorporete ce Ge onge ‘end give neerest town) 

write RURAL end give nearest town) | 

Cheverly 'O —- eS 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sree! address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


<wabtinee George feneral Hospit 12. Juneau St. DxoGl 
3. NAME OF vs se} Pl al. 7 Last a rity sae Month “Dey 2 

DECEASED OF 

ieee ae Richard ae _ Brocies ga 19 
5. SEX 6. COLOR OR RACE|7, MARRIED fr] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR) IF UNDER 24 HRS. 

last birthday) |Months| Days | Hours | Min. 
M WwW wibowtD [_] Divorced [_] 8 June 1911 52 yes, | | 
10s. USUAL OCCUPATION (Give kind of work _ ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siale or foreign sounry) ~—~~*«*S* CITIZEN OF WHAT COUNTRY 
done during most of working life, even if retired) 
Salesman Printing Indiana US. 


13, FATHER’S NAME 


Walter Brocies 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Yes, no, or unkown) | (Ifyos give werordatesof service) 


No 1290-10 


18. GAUSE OF DEATH [Enter only one cause per line for (2), [b}, 22 te] 
PART I. DEATH WAS CAUSED BY: 


14. MOTHER'S MAIDEN NAME 


Jenifer _ (last —Rame_unknown) _ 


17. INFORMANT Addres 


Wife-Bonnivere Brocies Same as 


‘INTERVAL BETWEEN 
ONSET AND DEATH © 


fs IMMEDIATE Cause (a) Coronary artery occlusion La & minutes 
Fi . DUE TO Arteriosclerotic heart disease over 3 mos. 
Conditions, if any, which (b)__ ieee = - = eS = 
¢ rise to immediete cause 
ing the underlying f DUETO : z 


ee {o). 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[s) 


19. Was AUTOPSY 
| ves oO No fd 


= 


20s. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [7] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert Il of item 1B.) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
While No! While faciory, street, office bldg 
Jat work [| at work [_] 


a "201. (City or town) (County) {Stete) 


MEDICAL CERTIFICATION 


Ww 


c . le ims} Undetermined manner 
CHIEF MEDICAL EXAMINER [J | 
Nay pap, ASSISTANT MEDICAL EXAMINER [] 


ACTUAL 
SIGNATURE 


; D DICAL 
EXAMINER'S EPUTY MEDICAI EXAMINER ] 6-15-63 
nztE® Clype) Address (Sireot, city, town, or county) 
METERY OR CREMATORY 22d. LOCATION (City, lown, oreounly) —~—=«*( State) 


’ Heayen Silver 5 ee | 


" Cafe PLE A. i 240, REC'D BY REGISTRAR | 24b. ing. ie ae ——— US SIGNATURE 
(dileliras Dita, S13 Wine beet DAS oN 8 863 an ao 


ercomrern a 


| 


» 4 cat 
F ph fee owe - 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee ae 
O8ib6 CERTIFICATE OF DEATH 08079 


— 


By - —— —— — : 
= 3 sed DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Re @ edmission) 
4 + a, STATE b. COUNTY 
A ce George's , MARYLAND _ Maryland PG, 2 
z 3 b. CITY ae TOWN (if outside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ny ay RURAL and give nearest town) t 
= everly 2 days _—si|| X_RFD #1 Upper Marlboro cae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] ‘d. STREET ADDRESS 0 IS a Or 
/ ON A FARM 
Sl Prince George's General Box 144] West Phalie Rd. ves Fern EY 
ee | 3. NAME OF First Middle Last 4. DATE Month Dey “Yeer” 
iN DECEASED OF 
& (veecrprint) Harriet R, Brooks a cs 20 
es 5. SEX | 6. COLOR OR RACE) 7, j4aeRiED I] NEVER MARRIED [| ®& PATE oF sith GE re ai FFU UNDER YEAR| IF U! inter Sa 2a" HRS. 
Bae Months jeys | Hours | Min. 
female Negro winowen[] —ovorcio[] | 7=1 8-8 Gd | [ae 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or a country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


P13. FATHER'S NAME > ta, ol Tees “oes jog - a 
bubres e Carre > okt K ney, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, Ave | emai a g 1332 10-0 Dux2 raFOn Sas i) mr, - fv offer Wo z Mresb Md 


18. CAUSE OF DEATH [Enler only one cause Corre pT (a). etal nd (c).] INTERVAL BETWEEN 


in any 


Then please remove carbon papers. P: 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


“! 7 fis. DUE TO 
Conditions, if eny, Avhidh (b)_ aie ok = 
geve rise to Immedicte couse 


(e), steting the underlying DUETO 


ial-transit permit. 


cause last. (e) 


| 19. WAS AUTOPSY 


I or attending physician, 


2 — ——— = a 
ae fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 
ee PERFORMED? 
a e 
2 3 : ‘ AS ; ves pd xo 
3 = 20e, ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari I or Pert Il of item 18.) 
5 a | OR CONTRIBUTING (] CAUSE OF DEATH 
=, G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S: a ee 
3 oS 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
2 é Hour a.m, While __ Not While fectory, street, oflice bldg., ete.) | 
3 2 aa 19 et work [_] et work [_] 


pt. of Health prior to burial, cremation, or removal, and 


saw the deceased slive o 19.62., and that death occurred at/# .M, from the causes a on the date slated above. 


21. I certify that (I) (this ls the deceased from...... z LEE Pete se n eee fo... Ge: a , Wes, that (I) (we) last 


& 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 NATURE = 2b, DATE 
ae Kez Ss ete Fh lav 1 Te MeL eet a thu 
Se ! HYSICIAN’S “|22d. ADDRESS 7 
a5 NaME (TPR Chard A, Farson; MD __|sv2y¥v ZL. Barratas {Ol Ly Sh 3t, Lf De, 
32 23e, BURIAL, CREMATION, . DATE THEREOF ie, p WANE OF CEMETERY OR CREMATORY, 23d, ION (City, town Bs Me 7 oS 
Bs ig Meth. G label roland! 
me) ta id b se 
ve ats. aydh, [24 FUNERAL pinecToR's MENATpRE ©” ADDRESS i 250, REC'D BY REGISTRAM | 256) neat oS (ATURE 
ism 742 | 36 J Z me "ir BPCY, /Lq« oJ UN 25 1963\_ cee Ee 


| jin { & ¢ 


» 
te. f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aes 


LorTS 
«4M gaps CERTIFICATE OF DEATH Susy 
eg S403 — — = — — 
£60 1. PLACE OF DEA’ 2, USUAL RESIDENCE (Where ed lived, If institution: Residence before admission) 
25 ego e sins ' e. STATE b, COUNTY 
BNE PRINCE GEORGE'S __MARYLAND MARYLAND PRINCE GEORGE'S 
ag! b. CITY OR TOWN (if outside corporate limits, "| & LENGTH OF STAYIN Tb |! c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest own) 
Bav write RURAL end give nearest town) 
s,s |__ ANDREWS AIR FORCE BASE 15 DAYS_ | BRANDYWINE 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv: address) d, STREET ADDRESS @. IS RESIDENCE 
a ‘ON A FARM? 
5 
m3 |____US AIR FORCE HOSPITAL . | PO BOX 176 _ vs [] NORX 
cs 3. NAME OF First Middle Last ) 4. DATE Month “Dey Yeer 
SOR DECEASED OF 
E¢s Mt eee PATRICK a, THOMAS BROOKS DERE JUNE 10 19 63 
38 a 5. SEX 6. COLOR OR RACE|7, maRRiED [] NEVER MARRIED [KX] | 8: DATE OF BIRTH % RAGE in eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min. 
55 ¢ MALE AUCASIAN | wivowen [] pivorceo [_]| 6 JUNE 1957 yn. | 
aos Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boo dona during pss of working life, even if retired) | 
35 > NE NONE | LABRADOR [UNITED STATES 
See 13, FATHER’S NAME “al 14. MOTHER'S MAIDEN NAME i es. 
age | 
S32 EVERETT KENNETH BROOKS | JUNE BROWN 
Scot 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT  % Address ey — = 
S28 (Yes, 9, or unkown) | {If yes give wererdetesofservice) | 
28 NO NONE JUNE BROOKS (MOTHER) SAME AS ITEM #2 
FS: & || 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c ? ~ [INTERVAL BETWEEN i” 
Al 
PART 1, DEATH WAS CAUSED BY: Ola. VRS 
3 A 4 IMMEDIATE CAUSE (e)__ ee EN Es —s 
S22 DUE TO 
ag 
cet Conditions, if eny, which (b) 4 == 
gs 5 gove rise to immedieta cause 
ery (a), stating the underlying ( DYETO 
Zot couse lost te) ig ee : aus: 3 
gs a a PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
S82 9 qe eS ae: PERFORMED? 
a5 ee ; <a 2 = t ves RE NOC) 
Coote = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
rote & | OR CONTRIBUTING L} CAUSE OF DEATH 
pars G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
> a —_—= ——~- — ad 
sis | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) {(Stete) 
x ¥v 
g Bue Ss Hearse: ai While __ Not While fectory, street, office bldg, etc.) ; 
ae 2 s com 19 et work [_] et work ! 
a 
O28 21. | certify that K) (this hospital) atiended the deceased from M, 19.63 to... 10. SUNE......, 19.63 that (I) XKR last 
& saw the ede 10. JUNE. 19.93.,, and that death occurred at3A....M, from the causes and on the date stated above. 
y Ze. SIGNATURE SF, .. 2 2b DATS 
Aw 2 ww ATTENDING STAFF ]GNED 
Shoes a mo. | PHYS. = L] DIRECTOR Ops. 1 10 JUN 63 
Ses 22. PHYSICIAN 5 y 22d. ADDRESS — 
a NAME (Type! 
233 veel LRA MARKS, capt USAF MC USAF HOSPITAL,ANDREWS AIR FORCE BASE,MD _ 
5 ———- ma nn En 2 
mee BUMAL, CREMATION, | 23. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town my, [siete] 
= T° (Specify) Ze ee 
i wees G-/3-é 3 mee Dida Keeler = 7A ae ae: a 
yee alsutal 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES 250. REC'D BY REGISTRARSZSb. REGISTRAR'S SIGN 
su 762 | Ze’ Zev. ben F77- F_-Ad -E. 


ae oH 


aye plate seman os 
* PAG AO ar Satrgas 


« a. er 
Es As! Coe oe 3 


Eee heen BANRIT 
i on Sie +e ite) a Doe 


> (ie) zanitn wan, ii a 
* ed ey ee eS ae Sry 
“4 


ih ae % - e a Seri ae At 
¢ _ + aware 5 &, ee 


ne ier séoe we! 


= wore apt vie— 


<ea De oars 
me gery gg Whe eo 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yer won 


_ CERTIFICATE - OF DEATH tt St 


* 


32 = 
& ce 2, USUAL RESIDENCE (Where deconned lived, #f institution: Residence before admission) 
3 *. COUNTY a, STATE b. COUNTY 
rs) Prince George's —______maswiane_||__ Maryland _ Prince George's 
s . b. CITY v Ok TOWN Ut outside sarpoiaie isi: ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (ll outsida corporate limits, writa RURAL and g rest town) 
oO wri and gi nearest town! 
ea ly BOA Beltsville 
oh ‘d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, giva sireat addrass) ‘d. STREET ADDRESS “) a. IS RESIDENCE 
»° | ON A FARM? 
73 Prince George's General Hospital 11617 35th Place vis [] NOE 
se= "3. NAME OF Fist Middle last ‘4. DATE Month Day “Year 
s ae DECEASED | | OF 
Bale {type or print) Willis I. Buete | DEATH June 19 63 
8 ge 5. SEX ~—|6 COLOR OR RACE|7, saRRIED [JK] NEVER MARRIED |] | 8 DATE OF BIRTH -“ ]9. AGE (In yaors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
Q ast birthday) | Months) Ds ‘Hours | Min, 
a Male White WIDOWED [_] DIVORCED [_} 5-11-12 61 ya. 8 | ay a | 3 
5 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working lifa, aven if ralired) 
a) | Plumber _ C.L. Berrett Co.) Washington D.C, |_ U.S. A. 
4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
= Charles E. Buete _ Nellie Morority 
& te WAS ies ihe IN U.S ere FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
= fas, Ho, oF unl m) yes givawarordetes ofservica) 
al no \216-05-8619 Dorothy Buete Same as #2 Wife 
= 18. CAUSE OF DEATH [Enter onfy one cause per lina for (a), (b), and (c).) | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Acute Pulmonary Edema ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


curro Congestive Heart Failure 
Conditions, if any, which (b). Myocardial Fibrosis 


gave risa to immediate causa 
fa), stating the undarlying 


couse best, «___ Coronary Arteriosclerotic Heart Disease years 


PART Il. OTHER SIGNIFICANT CONDITIONS Ci DNTRIBUTING TO ‘DEATH BUT NOT RELATED TO. THE TERMINAL D DISEASE CONDITION GIVEN IN PART Te 9. WAS AUTOPSY 
—— ——— Py 


202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar netura ol injury In Part | or Part Il ol item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) | 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
Whila __ Not Whila lactory, street, olfica bldg., ate.) ; 
at work [ ] at work [_] 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


9 
21. 1 certify that (I) (this hospital) attended the deceased from 
sf .L.3, and that death occurred at... 


be detached for use as the burial-transit permit. Then please remove carl 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by 


rom fhe causes and on the date statedf above. 


Bb Ss Ema ATTENDING D STAFF g sae eee 

Ao MD. “DIRECTOR Leal pHYs. [] E6Y¥6) 

ges 22e. AS . lad, ApDI Sot = — * a 
= NAME [Type) 

Bos Dr, Aeron Deitz "War geH, x, 

Bee Bae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF “CEMETERY. ‘OR CREMATORY 723d. LOCATION (Oty, town orfounty) 

bee REMOVAL (Spacity] 

ovS Buried |: 6/7/63 | Ft. Lincoln Colmar Mannor ss Md 

Pg a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

YR Al 4 

om 762 |Franeis Gasch's Sons Hyattsville, Md. oat JUN 1 0 1968 perky Hdig sn a 
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naan 8 bey 


Beit “evel , us tt >| 


it de 
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MARYLAND STATE DEPARTMENT OF HEALTH 
oor of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<< 
3 
— 


stating the underlying 
eouss last, fe) 


F 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Qe}} 19. WAS AUTOPSY 
eee PERFORMED? 

Ee 

3 Yes [} No [3 

3 [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior nature ol injury in Pert | or Part Il of item 18.) Sal, ae os 

& | PRIMARY [Xor CONTRIBUTING [] 7 

B | CAUSE OF DEATH. Hit on head by falling tree Aas < 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF all ene? ah i 204. (City or town) (County) (Stata) 

FS Ce ae While ! Not While fectory, street, office bldg., ete.) | : 

2] 9:30;am 6-19-63 | Po] etwork []| Woods | Beandywine _ Prince George Md 


ificate, writing the word “pending” in pencil in 


21. I certify that | took charge of the remains described above, held an Autopsy leak Inspection ix Inquiry k} and in my opinion 


Acgident i) 


FOR STAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH SUS4 

HEALTH D 1. PLACE OF DEATH P2catint KenibENEE (Where deceased lived, If Institution: Residence before admission] 

& eS ute e. COUNTY a. STATE b. COUNTY 

& RN? Prince George : MARYLAND _ Ma: 

go b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b ea at Grown (If outside ontotatl aT aRRaL ond give neerest town) 

3 g write RURAL and give nearest town) 

e3 Cheverly DOA Chaptico 

go. & d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) 4. STREET mtn - + ee . IS RESIDENCE 

p2aG ON A FARM? 

6: 25 best George pooperal ai Hospital _ _ Vong. [vss] no [3 

racks ~ Middle “Last | 4. DATE Month Day ‘Year 

Sete DECEASED OF 

=eh23 (Typs\or print James Clayton Butler Sz.| #47 6 19 19 63 
ree 5. SEX 6. COLOR OR RACE/7_ MARRIED LONever MARRIED [-] MOE TIS % AGE (In Les IF UNDER 1 YEAR| IF UNDER 24 HRS. 

7) ley), | Months] Days =n | M 

pat iS 7 M Negro | winowe [3 divorce [_] Oc age iste We Glee ul os | i 
rt ee = 10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or lor ign eountry) 2 12, CITIZEN OF WHAT COUNTRY? 

oo ORF done during most of working lile, even il retired) 

oeey Laborer- Saw Mill J Md U.S. 

2 23 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME , So a a 
ox 

HES James _D. Butler Cora Elizabeth Cole 

~9 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = iE 

Feler (Yes, no, or unkown) | (Ilyesgive warordetesol service) role ee ch s 

Betes lo we = gnatius Butler, Chaptico 

2s - 18. GAUSE OF DEATH [Enter only one couse por line for le), Ib), and (€)] — ———— =. “INTERVAL BETWEEN. 

¢ PART |. DEATH WAS CAUSED BY: oN oe DEATH 

3 IMMEDIATE CAUSE fe) ss Hemorrhage and shock. —— utes 
3 ; DUE TO 

a Conditions, if any, which {b)__ £ Crushing injury = E 7_¥ 

2 lea veirtestionlerie ciaie (ace of head 7 —— on a8 1 ‘ 

2 DUETO 

& 

3 

$ 

E¢ 

= 

= 

oa 

wi 

a 

: 

fi 


ed to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


death resulted from: —_ Natural causes 


Suicide oO Homicide oO Undetermined manner al 


* 


its designated agent, prior to burial, cremation, or removal, 


o CHIEF MEDICAL EXAMINER: oO 
Ss fi: neh bp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
6 B38 5 er otiariats DEPUTY MEDICAL EXAMINER [i] 6-19-63 
Ds om NAME (Type) J Address (Street, city, town, or county) . 
Rg 32 = Tie. RURAL, CREMATION] [Sen Te ee NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) Siete) * 
3 EMOVAL ASpeclfy) 
gu 3 Bite lune 22,1963 Sacred Heart Bushwood, Maryland 
23, FUNERAL DIRE R ADDRESS: 24e. REC'D BY REGISTRAR | 24b. bei tigase SIGNATURE 
YR AISME : - 
on ‘ves, 4s Clarke lllattingley “Leonardtown, Maryland ot UN 24 1964 feeonsy Charbig cg. +f 
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MARYLAND STATE DEPARTMENT OF HEALTH 


oT SREATH 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE 3) Hemorrha Lge and _sho 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 08164 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QSUSS 
HEALJN-DEPT. 7 Ge DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence en 
~ o . STATE b. COUNTY : 
o 2 For | Prince George MARYLAND ¥ red 
3 oe = be CITY OR TOWN (outside casa ie) ©. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside eorporete limils, write RURAL end give neorest lown) 
SoLE write end give neerest town! eB 
Lace 5 Cheverly Washington, D.C. ; 
a 5 £ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS % e is RESIDENCE 
a Se Prince George's General Hospital 1701 16th St. N.W. ves] no] 
ree me 3. NAME OF First == Middle ST + DATE “Month Dey ‘Yeer 
> ° 
2 (Tyee or prin) Constance Violet Cambria DEATH June 23 19 63 
a 5. SEX 6. COLOR OR RACE|7, MARRIED fo] NEVER MARRIED [] | 8- DATE OF BIRTH Smaeeten ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jo st jo" 7D | toute ue 
ze F White | woown[]  ovorc [J 2-10-26 eye a eer eee ee 
ces 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ek done during most of working life, even if retired) H 
aan Secretary alifax, Canada Canada 
2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae Harry Kide Helen Senton 
ci 5 WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURTY NO. 17, INFORMANT ‘Address 
fe ne, oF unl esgiv. tes 
SE re See eee Gee PORES She Harry Kidd - Halifax, Canada 
a: 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e)] oe 7 INTERVAL BETWEEN 
2a 
35 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


gent, prior to burial, cremation, or removal, and in any event withi 


del EXAMINER: This certificate should be executed within 24 hours after death. If an 


3 . DUE TO 
53 Conditions, if ony, which «Depressed skull fracture : 
a) geve rise to Immediote cause 
be {e), steting the underlying f° DUETO 
23 aause lest, — (e) Sa re 
83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Bs 3 Q —=— J ine PERFORMED? 
ia = 
UB f= a BLIGA USE WAS. ie 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
& or 
= U | cause oF DEATH. Driver of car which ran off road and overturned 
oO % | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom | 20%. (Clty or town) (County) (Stele) 
5U8 ite w Not WI factory, street, off "iy | M 
e258! 2 6-23-63 jattor (Js wer] | doin Hansen Hwy.| Cheverly fd. 
3s 20. 21. I certify that | took charge of the remains described above, held an Autopsy and in my opinion 
@ OF death resulted from: Natural gauses Accident ck Suicide a Homicide jet Undetermined manner Oo 
aae CHIEF MEDICAL EXAMINER [=] 
Betas es, ae 
= 28 if ACTUAL . mip, ASSISTANT MEDICAL EXAMINER [] A pert 
E 38 8 EXAMINER'S John Kehoe, M.D. Deere SDICAL BANNER Ee] 
5 33 Eo — (Type) Address (Street, city, town, or county) =—_ 
maep= 22e. BURIAL, CRI |] 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOGAII iy JOwn, na 7) 
agsks Reve ie >| Gate of Heaven Cemetery I hae Canela 
fc) ato oe of : io oh YG 2 
23. FUNERAL DIRECTOR Meng “ee 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME Deal Fypefal ht lash., D.' | 
5M 1/63 af se oJ UN 2 6 1963 
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- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rg or 
ome 98105 i. - i OF DEATH QSOKE 
£3 1. PLACE OF DEATH c c 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rosidence before edmissien) 
2G 2. COUNTY STATE b. COUNTY so 
2ne PRINCE GEORGE'S MARYLAND DISTRICT OF COLUMBIA _ 
“v8 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give naares! town) 
Bas write RURAL and give nearest town) 
£73 ANDREWS AIR FORCE BASE | 5 DAYS __ WASHINGTON K — sz 
y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d, STREET ADDRESS 4 pa AS 
8 US AIR FORCE HOSPITAL ANDREWS 2725 29th STREET NB/ ves (] NOBX 
g Bn 3. NAME OF First Middle Lest 7. DATE Month “Dey ‘Yer 
gon. DECEASED oF 
it {Type or print ROBERT CHAPIN CANDEE DEATH UNE 23 19 63 __ 
SEX ae 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED [] | 8- DATE OF BIRTH Ti '|9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze lest birthday) |"Months)| Days | Hours | Min. 
5 MALE CAUCASIAN | woowe [] _ovorcioC]| 4 JUNE 1892 vrs | 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during most of working life, even if retised) 
__ OFFICER _| US AIR FORCE. Tree | UNITED STATES _ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
FRED J. CANDEE | CARRIE HILL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ta Address > 
{Yes, no, or unkown) | (Ifyesgivewaror detes of service) 
YES 017-28-2019 | KATHERINE CANDEE (WIFE) SAME AS IT! 
“18. CRUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] SRE 
POR IE SMR a ity aged Octn ciege a = hee fog 
j 4 ( DUE TO 


ise to immadiete couse 
{a), steting the underlying 


DUE TO 


heres =} os Onlere> Lars Vs & Lena 


(c). 


causa last, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS 5 AUTOPSY 

< YEs a no £X 
© [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY [Home, | | 20F. (City or t town) (County) {Stele} 
ra) Hour a.m. While __ Not While fectory, street, office bldg., ete.) : 

= Ln. 19 et work [_] et work 1 


be detached for use as the burial-transit permit. Then please remove cai 
Dept. of Health prior to burial, cremation, or removal, and in any evenj/withit 


‘CTOR: After this certificate has been signed by the attending physi 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. 1 certify that Xi (this ee a the deceased fror AIK 190.3 to. AA RS » IPAS that (& (we) last 
saw the pivreaes alive on hc nl. and that death occurred PM, from the causes and on the date slated above. 
22a. SIGNAT 22b. DATE 
Ang MD. ai peecton Ey five, a 23 Ma a°% 
gee ] 122c. PHYSICIAN'S 22d. ADDRESS wT . 
B83 | NAGE ee RUGENE, L KLINGL JR,Capt USAF Me __USAF HOSP ANDREWS _ AIR FORCE BASE, MD... 
= 23a. BURIAL, CREMATION, | 23b. Mo THEREOF Te NAME OF CEMETERY OR C 23d. LOCATION (City, town or county] (Stete} 
oat er (Specify 63 Avliagt ae ' : Ar are rug baw Gy, we. 
| 2Se. REC'D 5 REGISTRAR 


vi Ass 24 PORE che & Ute. SEP SR IR Parad : 2 tN 27 1963 25b. (pee 2, o he 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 3.01 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 12 


4 :} = 
For staTE. |_ 08205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSO&7 
HEALTH DEPT. 17: PLACE OF DEATH : 7] 2. USUAL RESIDENCE {Whare decoased lived, If instilulion: Residenca bafare edmission] 
bs °. 
ee Prince George MLAs | Ge ee aR LAR > COUNTY Prince George 
“ee B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL end give neerest town) 
Ss 3 write RURAL and giva naarest town) 
3 Riverdale D.O.A. K Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS a = | @. 1S RESIDENCE 
A H 4 | bs ON A FARM? 
SBo Eugene Leland Memorial od@pital 3905 _Kennedy St. é ves [] No PS 
Pee 3. NAMEOF First Middle bast | 4, DATE ~~“ Month” “Dey ——‘Yeer © 
eg” DECEASED OF 
zee (Type or print) Ildria Mays Bridges Cagneal DEATH a 19 
ari 
- Be 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH % Saar IF UNDER TYEAR| IF UND! HRS, 
Month: De Min, 
& ee F. W. wows] vivorceo [] | 11-6-1888 74. Felt ee | i 
ao” Qa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE {Stele or foreign country) 12, CITIZEN Of JAT COUNTRY? 
at Jdone during most of working life, avan if retired) 
3 Retired Govt. Clerk Moe U.S. “A. 
2 =) 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME .- x “=a y= 
ee Boss M. Bridges Lillian Mays ‘ 
9 i WAS Bae: ee IN U.S. ous FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address ious ont 
oo ‘a3, no, own) yas givawaror datasofservice| 
= NE None || Mrs, Finis E. Carleton,Jr. Texas ° 
2 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (eld ° Me oe on — a “INTERVAL BETWEEN 
© PART I, DEATH WAS CAUSED BY: g . Rosati kal gait 
5 _ IMMEDIATE cAUsE fo) Lyinphosarcom@generalized = __ = ee oe = 
5 X00, 1 DUE TO = 
a Conditions, if any, which (b) 
8 ee aes - = | 


{e), stating tha undarlying DUE TO 


cause lest, (c) 


‘pending’ 
he Chief Medical Examiner’s Office along with form PM3. Page 


R: Page 3 should be used as a burial-transit permit. File pages 1 


f, prior to burial, cremation, or removal, and in any even’ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
2 eee PERFORMED? 
y ES 
5 Ols YES NO fe] 
* i [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part t or Pert Il of item 18.) aoc 
£ & | PRIMARY [] or CONTRIBUTING [] 
eat @ | CAUSE OF DEATH. 
£ z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, form, | 20f. (Cily or fown) {County) (Stata) 
5 8 Niitem. While Not While fectory, streel, offica bldg., atc.) | 

* jot ‘et work 
s = p.m. 19 as wor 
8 


1 
21. I certify that | took charge of the remains described above, held an Autopsy fal Inspections |, Inquiry kl. and in my opinion 


TO DEPUTY MEDICAL EXAMINER: This ce 


HE death resulted from: ses [x], Accigfnt [], Suicide [_]. Homicide [_], Undetermined manner [] 
o SS a CHIEF MEDICAL EXAMINER [_] 
=5a3 ACTUAL % 
pp ‘ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= a 2 SIGNATURE _ M.D. 
335.5 EXAMINER'S DEPUTY MEDICAL EXAMINER [@] 6-14-63 
szes T 4 Address {Streat, city, town, of count: r 

3eU ehoe - = eae ass ah . = os 
$254 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (' , lown, er country) (State) 
gah = 
2 . 
aos 6/ 14/63 Et. Lincoln Cemetery Colmar Manor, Md. 


Br 
23. FUNERAL DIRECCOR ADDRESS 24e. REG DaRY 7 b. RE PAR'S SNA TARE 
F. Gasch's Sons 4739 Balt. Ave, Hyattsville, JUN TB"B63 (feta Gomes. 


‘* 


A 
ae 0 Le 3 } 
TAS ri eter 


1. Sa 


f taubhess? ewtica 
r. wk : 4 etie uA 
- WPA wire ’ 
“ ‘ain (ay wat. e : 
Fee™ - ae ee E SOS, 7 , 


4 ofi-: ee » Ds Sout bo aes , 


j Pe gagelt 
ah Nee 4 12 + 


te tes ~0- AGH pe a 
4 oe Pay e's eh eaiey ts bn > - «o-eb] 
‘ oJ ° on tet A 
; ; es Hiehs ye be 
ces as cote ete ‘ 3 
Tees ee unit (bo we dab” 
" or) a! eee. 
‘Ue einige . ; iu whic ‘ - 
, -o ope We >: 
- — £ Vi mi ~ Sai le ‘< be} 
Sa to ago pm “re. i f 
et ee ' 
+ a . — ” 
: 
we aie *F i ied «ve a é 
‘a 
BP ie i 
. al 
, ES ey PE 
Aas ; 


} oy 
es +B bi at 

LY, 
foae! Hleta lk 2% Co\re No 


op oues sitll: pee tic GO°F ehee a" eoeow | 


aj Dott heer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ = 4 ‘cay 
3 0810s CERTIFICATE OF DEATH OSUSBA 
ffs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2. a. COUNTY o. STATE b, COUNTY 
gNe Prince George's i: MARYLAND _ Maryland Prince Geo, 
+e H b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate mits, write RURAL end give neerest town) 
Bas write RURAL and give nearest town) 
= Cheverly 18 day ceed * Lanham _ f, > a 
x 7 ] d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give ay. address) d. STREET ADDRESS. on ie 
aud |___Prince George's General Hospital _ | 9809 Lanham-Severn Road 
rh He '3. NAME OF Middle Lest Month Dey 
= ON DECEASED [> 3 
oF prin 
oe eae ae Tosca = Jas Carter . 19 
= SeSEX ']6. COLOR OR RACE! 9 MARRIED DI Never Marnie ] 8. DATE OF BIRTH TF UNDER T YEAR] IF UNDER 27HRS, 
> last binhday] [Months] Deys | Hours | Min. 
., wipowen [[] _bIvorcED 2/18/1920 yrs. 


10b. KIND OF BUSINESS OR ReUSTErT $1. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Virgini 


14, MOTHER'S MAIDEN 


Gladys Jett 


13. FATHER’S NAME 


way L. Carter : 
Con DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ie no, or unkown) | (Ifyesgivawarordetesofservice) | 
brother C 4. 
“es Tw ead we Me onway Carter attsvilie aiden = 


Aco 


rial-transit permit. Then please remove car| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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> < 
ge 
age 
Fae Ae] 
al i 
eon 
25— 
cs) 
aay 
eS 5 18. E OF DEATH l[Enior only one cause p 
Boss PART 1. DEATH WAS CAUSED BY: / al 
£y = “IMMEDIATE CAUSE fe) 4) 0EQA0 (i 
He vy, 
a5 2 DUE TO 
a ¥ 
Ecke Conditions, if eny, which los cleyo fre j 2 
2 3 3 gave rise to immediate couse 
= res (e}, steting the underlying DUETO 
Saeiy couse last. =—= foe ¥ = ae 
Se de a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. bas Teey 
BSxvo IE ee 
£882 2 
ORS S ves P€} No [] 
258 mea | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert tor Part Ii of item 18.) oe ~ ta 
ous E | OR CONTRIBUTING [] CAUSE OF DEATH 
mee ‘G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5328 = 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town). 2 (County) _ (Stete) 
RB aS = Molar ete While __ Not While fectory, street, office bldg., ete.) | 
Ease 2 ak eg Jet work [] at work [-] | 
= a 7 
£203 o 21. 1 certify that 4) (this hospital) attended the deceased from..... Jagm@--}ee eos 63 todame-L8---- 1 NG that (I), (we) last 
BY saw the dece. ‘ -19.62.., and that death occurred at om the causes Sat on the date stated above, 
cs 
A he 22b. DATE 
ATTENDING MED. ‘AFF SIGNED 
cee oe mo. | PHYS. []_ oirecror [1] mays. 
a os | en ; | 224. Te 5 a 
Bees | NAME (ype) us Kauffman, M.D O2 Annapolis Rd / Bladensburg, Ma 
ZSR at Se Et 7 ey = 
= E ge 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town a 
13 
S058 Buriat” |G-22-G3Morattico Baptist Ch. Kilmarnock, a 
VR AIS (4 24 FUNEPAL DJRECTOR'S SIGRATURE ys 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 * K fe QLk ah J. C_ _| Date JUN 24 ] frbernbts Qeudge, 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 
] « Division CM STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE OSLO3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH) 1) 
HEALTH DEPT, |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitulion: Resldenca bafora admission) 
oO A ©, STATE b. COUNTY. 
ees Prince George's MARYLAND Maryland Prince George's 
Hae B. CITY OR TOWN i cuiside eas ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nacrest town) 
g 8s wril end give neerest town] 
eget Cheverly D.O. A. <_ Seat Pleasant 
» ie 3 d. NAME OF HOSPITAL OR INSTITUTION {it no! in hospitel, give streal address) d. STREET ADDRESS @. IS RESIDENCE 
q j2o0 nl ON A FARM? 
SEB 25 Prince George's General ; ? / 410 64th Ave. ves] No Py 
23-5 25 . NAMEOF First “Middle ~ Lat 4. DATE Month ~ Day Yaor 
ao eis faites det M OF 
=e 5u8 (Type or print) Catherine g Caton Penta Jue 22 1963 
= nea ee B. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. Grates WFUNDER1 YEAR| IF UNDER 24 HRS, 
o aibithdey) | Months| Days | Hours | Min. 
Bee Female White wipowen FX] vivorcenf]| Dec. 23, 1894 6 eo ee ES | si 
Eaves Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
S35 s done during most of working life, aven if retirad) 
Beaune Housewife Own Home Irland U.S.A. 
£ &a i) 3 13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
S82 oF Mooney Sweeney 
3 o gE e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Foe eS {Yes, ne, or unkown) | {Ifyesgive werordetesofservice) r 
pezge no none Imelda Reilly Same as #2 
Pies ts 2° 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), ond (c).) a == 5 INTERVAL BETWEEN 
s.c2gs PART I, DEATH WAS CAUSED BY: Miata 
é5o 52 Cerebro vase _hemorrha, 
f: Sefe IMMEDIATE CAUSE (a) ular ge -hr, 
Baga, xX puto Arteriosclerosis er 8 yrs. 
BE6Ro Conditions, if eny, which (b) = 4 ~ 
Son od geve rise to immediote cause 
2£s 25 e), stoting the underlying f PUETO 
8 5 a & couse lest. {e), 
Pe ae 2 3 a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19. yes ai 
Sut ot iE é ‘ tae 
28 335 §|__Diabetes mellitus-known for eight yrs. LS) Calf 
= z se = [20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury In Port | or Port Il of item 18.) 
aie £2 & | PRIMARY (1 or CONTRIBUTING [] 
Hoes & | CAUSE OF DEATH. 
= = B3 o ‘& 3 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f, {Clty or town} (County) (Stote) 
g¥ BS a Hour 0.m. While Not While feclory, srest, offea bldg., alc.) | 
stu § = p.m, 19 jet work at work 
Be) 20 =e 21, I certify that | took charge of the remains described above, held an Autopsy ic Inspection = Inquiry and in my opinion 
H i wr . 
is} 3 death resulted from: Natural cayses kl} Acci oO Suicide Oo. Homicide [esl Undetermined manni Oo 
6 Et i) CHIEF MEDICAL EXAMINER [7] 
Ps 
E sia 9 Pas Lae map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
a 
E 33 as Sentech f DEPUTY MEDICAL EXAMINER [“] 6~22-63 
Bose NAME (Type) Address (Street, elty, town, or county x. = 
ra 8 2 RE 3 ‘22b. DATE THEREOF “22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) (State) 
ss 
oavror 
ae oF 


6/26/63 Sty Hicha y 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
lle, Md malUJN 2.6 1963) fbertes Mage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@)) si ae 


ADDRESS. 


23. Fi ECT 
Bias n FunefAl Home, Glen Surnie, Md. 


ie} day 
08369 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSE9G 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Instilutions Residence before atimission) 
58% UGS a. STATE b. COUNTY 
Esso George MARYLAND Prince George 
Hai b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b © ITY OR TOWN (iF ould comporote limits, write RURAL end give neared Town) 
$ss2 write RURAL and give neerest town) l 
Pear X Taurel 
e & ~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 
mol 
Beges \_____JTeland Memorial Hospital : | 102 Morris Drive _ a 
See as 3. NAME OF" First ~~ Middle = Last 4 DATE Month 
Bes og ‘ , OF 
sé £25. {Type or print) William Jefferson Clark DEATH June 
3 & 8 =~ 5. SEX 6. COLOR OR RACE|7, maRRiED PX] NEVER MARRIED [-]] 2» DATE OF BIRTH >. ROS IF UNI 
Mont! 
oge af M W wiowen[]  oivorce [] | 19 Jan., 1909 Shae |" 
eS AVE 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHA 
ONG done ees most of working life, even If setired 
“oD y 
oyece Finance Officer (retired) U.S, Govt. Kentucky U.S. 
£83 g 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22 er William Clark Catherine Snyder 
~OER? 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
=x 2 5 (Yas, no, or unkown) | (Ifyesglvewaror detes of service) if s Clark Ss 2 
Besa No SUAS ¢/\217 12 3811| Wife-Doris Clar ame as # 
3 2 i oe 18, GAUSE OF D! [Enter only one eause per line for (e), {b), and (c).] ha ~- VAL BETWEEN 
ee 25 PART I. DEATH WAS CAUSED BY, : bodied 
eygee IMMEDIATE CAUSE (a) Coronary artery—occlusion— Hours 
Cc zo - 2 . 
as < buETO' §=6Arteriosclerotic heart disease over h yrs. 
2 <5 
2253 & Conditions, if any, which (b) & 
Soo 0 & geve rise to immediete couse i 
£s% aa {e), stating the underlying (~ OVETO 
SERS saute boat te) 
a a BS o Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
op! ge = ci 
Ee 335 § auricular fibrillation from old rheumatic heart disease ves [] No [3t 
eB oDe & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
elses & | PRIMARY [] or CONTRIBUTING [) 
wa fa Ss 5 U | CAUSE OF DEATH. 
22205 S | Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, 355) 208. (City or town) (County) (Stote) 
3 59 BL: s Rete: era, While __ Not While factory, street, office bldg., atc.) 
so 38 § 4 pie. a at work [_] at work 
—_—~ a 
ee BID? 21. I certify that | took charge of the remains described above, held an Autopsy im uate ES) Inquiry G@ and in my opinion 
i ? ~ “a * . 
9 3 death resulted from: Natural chuses nt Oo Suicide [ek Homicide oO Undetermined manner 0 
8 2 8 a CHIEF MEDICAL EXAMINER [7] 
us. s as ACTUAL M.p, ASSISTANT MEDICAL EXAMINER i DATE SIGNED 
= yy SIGNATURE .D. 
Bgs 5 pxnninene ehoe DEPUTY MEDICAL EXAMINER 6-63 
26 2 a } NAME (Type) Address (Street, city, town, or county) 
8 a8 By 22e. BURIAL, Gy Susi) 220. DATE THEREOF ‘| 22. NAME OF CEMETERY OR CREMATORY e LOCATION (City, town, of county) {Stete) 
ae REMOVAL (Specify) 
oe Cee { al, June 8/63 Glen Haven Mem. Par! Glen Burnie, Maryland 
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TIENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIUON | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


110 CERTIFICATE OF DEATH SOK 
Ais 
1L ince OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, II institution: Residence before edmission) 
. STATE b. COUNTY 
£9E Prince George's | MARYLAND i De. 
> 3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
= x write RURAL and give neerest ail 
£U8 Hyattsville, Maryland d-Yrs Washington, DC. 
3 a 8. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 4. STREET ADDRESS @, IS RESIDENCE 
eas, ON A FARM? 
342/)| Carroll Menor = 49220 La Salle Road || 1350~ Valley Place S.E. ves [] No[R 
x) ee 3. NAME © First Middle Last 1 DATE Month Dey — Year” 
DECEASED 7 
; eee MARIE E. COLLINS beara dime 29th 19 63 
5. SEX ~ 16. COLOR OR RACE) 7. MARRIED)ER] NEVER MARRIED [-] | 8. DATE OF BIRTH Cs Agen IFUNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) | Months| Deys | Hours | Min. — 
Female White wows []  ovorclo E]| July 14th 1887 _o al ee | ome | a 


We, USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


3 dope during mos of working lite, 

© lous.ew: $3 ja" Domestic Washington, DC USA 

H 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
a Ambrose Douglass Mary Murphy 

£ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 


{Yes, no, or unkown) | (Ifyes givewerordetes ofservice) 


LA@...., 192 that (1) (we) last 


the causes and on the date stated above, 


2. 1 certify that (I) (this 
saw the deceased alive on.x/ 


spital) attended the deceased from..} 


Acidy 19 


(AD... vh.2 lath occurred afA.M, fr 


Z, and that 


22b. DATE 


Ecos no Robert Se Collins _Seme as # 26 Ba. \ 
SSE 18. CAUSE OF DEATH [Enter only one cause per line for (e), wre ‘and (c).) * * INTERVAL BETWEEN 
Suk PART |. DEATH WAS CAUSED BY: 4 ee eee 
Eee IMMEDIATE CAUSE (e}__| AL j — f d | am se 
aang / 4 
oO" 6 a DUE TO 
eck 
O85 Conditions, if any, which (b)_ ie. 
say gave rise to immedicte cause 
Bea (2), stating the underlying DUE TO 
ees cousa lest. {e) = 
BBs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. ‘WAS AUTOPSY 
8 3 3 oa YES (ae No Oo 
ete. = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in Pert | or Pert Il of item 1B.) 
£2- & | OR CONTRIBUTING L] CAUSE OF DEATH 
ae} & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ASE & = 2 
aes % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 225 20f. (City or town) (County) (Stete) 
£03 a Hour a.m. While __ Not While factory, street, office bldg., etc.) 
5 gl 2 1” et work [_] et work 
eO8 

ae 

a 
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eo 
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a 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


araze | 7 us, [OES Hiroe AM dune 29th 65 “© 

Ee Qi. PHYSIANS FS ; 72d, ADDRESS a 

a (ye) Joseph He Thibadeau 3112— Alas, Aves S. Es Washe, DO > 

Ei 23e, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

fold "Wirdal” |July 2nd, 63 | Cedar Hill Cemetery Suitland, Marylend oe 
24/BUNERAL DIRECTOR'S SIGNATURE _ —Gootitpe Road SE 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) peels Ena Washington 20, DCe vatgl | JI 2 (Chie ho 

20M 5-63 = = 


é 


». 


bon papers. 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please regy6 


detached for use as the burial-transit permit. 
jept. of Health prior to burial, cremation, or removal, and 


be 


s 


be filed with the 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98124 CERTIFICATE OF DEATH OS092 


1. PLACE OF DEATH ss 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bofore admission) 
. COUNTY ‘ aSTATE Oo Gg b. COUNTY } 
Prince Georges MARYLAND e Ue Vv 
b. CITY OR TOWN (if outside corporste limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if oulside corporate limits, write RURAL and give neares! town) 
write RURAL and give nearest igwn) 
Glenn Dale rural) 1 mo., 5 day: Washington / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give sreat address) ||" 4. STREET ADDRESS 
| 
_Glenn Dale Hospital | 1002 Park Rd., Ne We 
“3. NAME OF : First Middle test “4. DATE Month Day 
DECEASED OF 
(Type or print) Ora B. Collins DEATH 6 6 
5. SEX ~-|6, COLOR OR RACEL7 map 8. DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
7, MARRIED [_] NEVER MARRIED ree 
oO Oo last birthdey) |WMonths| Days | Hours | 
Female | Negro WIDOWED pivorcen [7] 8/25/08 5 yrs | 
30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Siete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) { 
ousewife | -- | Sparta, Georgia U. S. A. 
13. FATHER’S NAME 14. MOTHER’ ¢ MAIDEN NAME 
arcullus Sha rae at 2 Minnie 7? ae =a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordatesofservica) 
j iNorS es Unknown | Decedent ig nk 
(48, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ) INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED 8Y: | Massive pulmonary embolism aaa 
IMMEDIATE CAUSE ()_ +23 ry Lf | sudden 
; 
‘ DUE TO 
5 e own 
leohichiods, vif-any 2 Which » Phlebothrombosis, both lower extremiti s giv 
gave rise to immediete cause ~ 
(a), stating the underlying ( CUETO 
‘cause lest, > ba te) a 
ZP PARTI. ue IGNIFICANT CO} gon CONTRIBUTING TO DEATH RELATED Tp THE TERMINAL, “DISE, DIT, INPART Ila) 19. WAS AUTOPSY 
3| myocardial 2 eee Ie ur BTS ST i hype df cI ERIN EISEATE CON LON G)VERLING GAT Tle) 19. WAS AUTORS 
S| sease; old brain infetet, right; right renal abscess Po ves K] No [J 
© 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING UL) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (Stete) 
2 Fister While _ Net While fectory, street, office bldg., Bh 
= pm, 9 at work at work 
. | certify that (I) (this hospital) attended the deceased from................. Bi By Ger.......0/ B/...... , 19.93 that (1) (we) last 
saw the deceased alive OR ern Of. 1963... ., and that death occuge oy M, in ihe causes and on the date stated above. 
BUT ’ ATTENDING MED STAFF oe SIGNED 
Man > mo. | PHYS. [J] DIRECTOR fg} PHYS. [] 6/6/63 
/22c. PHYSICIAN'S ie of or <" : "22d. ADDRESS “ye a - 2 


Must Woe Weiss, M. Ds Sea 


+ a JON, th 
} 
fA FQNERAL DIRECTOR'S SIG! fl 


IAME OF CEMETERY OR CREMATORY — 23d, LOCATION 4Ciy town or cou: cy ") 
y | Az p ‘eth ‘pa te 
250. REC'D BY REGISTRAR | 2Sb. ST! oan) me 


4 j yt ‘ f MH yes 
routed ae ; Bap i ac Pt, ieee Bee -s 
se 

z et we 


we Eres! 


Ss, 
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—_ 


by the funeral 
1 and 2/stio 
jer death. Zz 
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pagers. P 


jours 


d_ completely fi 
he 


ian an 


e detached for use as the burial-transit permit. Then please remove ¢; 


R: After this certificate has been signed by the attending physic! 
ept. of Health prior to burial, cremation, or removal, and in any eve 


Thee TO! 


S: 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the Sr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
director, page 3 si 


TO FUNERAL D) 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


Uazt ? CERTIFICATE OF DEATH QSUGS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. AY op "i G t @. STATE M al : b. COUNTY 
Yrince veorge's __MARYLAND ia an Pri nee rge! g 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR ary (If outside corporete limits, write RURAL end give Geo: town) 
write RURAL end give nearest town) 


Cheverly 1 day a |Wa Beltsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ d, STREET ADDRESS. 0 iS SS 
/ ON A FAI 
mae yince George's General 28 I 1211 01d Baltimore Pike __| vs F] no Pt 
3. NAME © First Middle Last 4 gad Month Day Yeer 
DECEASED 
lype or print] DEATH 
cme Daniel P, _— Corrigan Sk, 196 
3. SEX 6. COLOR OR RACE|7. maRRieD el Never MARRIED [] | 8+ DATE OF ia 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ae Hours] Min. 
Male white wipowed [ | pivorceD [_] av 10-9-' 


108, USUAL OCCUPATION 
done during most of working 


12, CITIZEN OF WHAT COUNTRY? 


_V.S, 


72. yrs. 
kind of work 1Db, KIND OF BUSINESS OR A Ska 11, BIRTHPLACE (County & State, or fore h country) 


‘even if retired) 
aval Oceveler FLoreeLarrel Opierr 
ai 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


; 
a Fuh HOU eee | 3 nl ee 
1S. WAS DECEASED EVER IN U.S, ARMED FORCE6Y | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiv. + he ty ‘e) 
£7 §-1 82576, 


YES |lWntlWart > 
18. GAUSE OF DEATH [Enter only pre-eayse por ling for (e), ae ted ies 
PART |, DEATH WAS CAUSED BY. 4 FIG 
IMMEDIATE CAUSE (e) how a ap ae 


> te area? 
Conditions, i eny, Ah £4) iis! { luda Wenn oe 


geve rise to immediete couse 


(ol, ling the undesving ono :. "e oe ak Ree lero Sa 


J INTERVAL BETWEEN 
ONSET AND DEATH 


mHhns 


| 3yas 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 ves (I no [Jj 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) el 
| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| Zoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, | 20%. (City or town) (County), ~— (Stee) 
6 Hour em. While __Not While foctory, street, office bldg. etc.) | 

3 > 9 ot work [_] ot work [_] | 1 


21. | certify thal (1) (this hospital) attended the deceased from. 196.34 10 27. 9 TF 3 that (1) (we) last 


saw the deceased alive on... 7 nb 2 end that death occurred at. Ud, from Ihe causes and on the date stated above. 


2le. SIGNATURE wy , 22b. DATE 
AA ATTENDING STAFF a 
aren _ mo. | PHYS. DIRECTOR Ooms. O ¢ [eal 


22c. PHYSICIAN'S | 22d. ADDRES. 


NAME i MBN MAM Low AT Bmenulisd3 Sonny 7 $7_ MT. T Mninier mn” ree 
= 23d. WHerte sky Re RRy LA NO” 


2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNAT! 
me SULT 106s Peters Conage 


23b. DATE THEREOF 23c, NAME OF HEA ‘OR CREMATORY 


7-1-1963 \GA ove Calf 


Py) wy ae. Lo Golhe 


23e. BURIAL, CREMATION, 
REMOVAL ASR 


iy 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bx 


jer death; 


land 2 peuon a 
S) 


d by the attending physician and completely filled in by the funeral 


be detached for use as the burial-transit permit. Then please remove cai 


The law requires that the death certificate be executed within 24 hours after 
Dept. of Health prior to burial, cremation, or removal; and in any event, withi 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 


VR AIS (4) 
15M 7/61 


bon papers. 
in 72 ho 


‘Z 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98113 CERTIFICATE OF DEATH £ $5 (ie 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceeted lived, If institution: Residence before edmission) 
yo) SN? e. STATE:/ b. COUNTY v7 
L-3e George! = tate Md, i Mont. 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If ‘outside corporate limits, write RURAL end give neerest lown) 


write RURAL end give neerest town) 3 


r , >) 
days Takoma Park SSK ae 
dg AME OF HOSBITAL OR INSTITUTION (if not im, hospitel, ree! oddress) od. STREET ADDRESS 1S RESIDENCE 
v4 / Prince Borges ailianes no! ayn give street eddress’ a hae 
YES 
SRAREOF  Geatton “Painter "Greg §313 Garland FOr : 
[Type or print) pees re € Stary =: SUNS 17, 4 or Me II 
“5. SEX 6. COLOR OR RACE) 7. ARRIED IC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers [JF UNDER 1 YEAR)" IF UNDER'24 HRS. 
| x] Oo last birthday) .| oaty Days | Hours | Min, 
male white wipowep[[] ovorcep[[]| 12-16-27 35». | 
Wa. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i 
| Hose Assembler | Space Aero Products Co. Falls Mills, Va. Ue Se Ae 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Gratton Painter Creger, tt Willie Sue Ellis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(Yes, no, or unkown) | (lfyes givewaror dates ofserviee) 


$875 Garland Avenue 


16. ors SECURITY NO. 


No ee a = 234~38=5941 | Nancy CG. Greger Teakoms Park, Maryland 
(18. CAUSE OF DEATH [Enter only one. “cause per line for (a), (b), end {c).] . | INTERVAL BETWEEN” 
PART OAT mgoiate cause) Massive Myocardial Infarction wr — 


7 xt), | DUETO 
Prersiniens, itcany, ante {ex Coronary_ Occlusion (anterior descénding) 


geve rise to immediate ceuse 
(e), stating the underlying pug 


oot %__ Coronary Arteriosclerotic Heart Disease 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
CONTERIS HODES “. 
= x 
o> ||| — = uw. ves [No bay 
i |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
2 — i = 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
6 Hour e.m. While Not While factory, street, office bidg., ete.) | 
3 iim, 19 et work at work [] H 
a 2 ee ee ee ee EEO ooo 
21. 1 certify that (I) (this hospital) attegeoaa the deceased from.... Jarry Tac i 963 to. dune’ Lp 1963 that ) (we) last 
7 
saw ‘the deceased alive on.. 4" 19... and that death ne ae A... i. from the causes and on the date stated above. 
tthe doce peane 27 "9-63" = 


226. URE 5 72b, BATE | 
‘ : ATTENDING MED, STAFF / 
Mo, | PHYS. 1 pirector [J Prys. JX] of G 3 
. PHYSICIAN’ 7 ["% ADDRESS \ 


News (ee! Julius Kauffman, M.D. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Biola) 


i ghOval een 

specify 

9 6-20-63 Fort Lincoln Cemetery Prince George County Maryland 
24 FUNERA| ECTOR'S SIGI U) i Ave. re REC’D BY REGISTRAR | 25b. obo vlae SIGNATURE 

YT ahi read he EERE Saat NS: cay 19 1963. fOLonta Dodge 


2d, LOCATION (City, town or county) 


MARYLAND, STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
Q8114 fF "cep Saye 
UGahe CERTIFICATE OF DEATH ate DUD 


small 


Reg. Dist. No. 
1. PACE OFOFATH Sooped Heart Home 2. USUAL RESIDENCE (Where deceased ted ies Residence before admission) iS 
3 Sl A niet Rahs oN a MARYLAND ‘ ; 
5 b. CITY OR TOWN [If outside corporote fimits, write. | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside corporote write RURAL ond give nearest town) 
a RURAL ond give neorest town) J s a own 
pyre 3 ‘ kee 
3 bhénsbiur ¢ 4 A rf LEX 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS, 51 1 +. % e. IS RESIOENCE 
‘OR INSTITUTION 41 Lincoln Str ‘ON A FARM? 
bs 4 Anbria’ County, one / ves) no 
Hy 
°o 3. NAME OF First Middle U 4. DATE Me Y 
- DECEASED. .. ; tes OF Pu oy ra} 
3 (ipeier gp EN Cunningham dram June 29 163 
So 5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEARTIF UNDER 24 HRS. 
2 ae yal bah tae 
‘ emale bite _|meowoyy vor |March 10,18 


12. CITIZEN OF WHAT COUNTRY: 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND Por BUSINESS OR INDUSTRY | 11. BIRTHPLACE aa ‘or foreign country) 
during most of working life, even if retired) 


Housewife Home-Maker ounty Donegal ,Ireland UNITED STATE: 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 H O'DONNEI RIDC EI BURKE 
Teese et A hd a obec 16. SOCIAL SECURITY NO. |17. INFORMANT Hy ate’ svi 1) e 5; d 7” 


acred Heart. Home-5805-Queens Chapel Roac 


INTERVAL 8ETWEEN 


ONSET Dg DEATH 
a bak at 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: 2. JZ 
IMMEDIATE CAUSE (0! cute 
es Zy QUE TO 
Conditions, if ie (by Mapprebiiacst BY IOS 


ove rise to diate 
gove immedio! Seto 


couse (0), stoting the under- 
lying couse lost. fc} 


Then please remove corban p; 


-transit permit. 


< 
o 
ao] Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. ere 
a 
4 yes) no ky 


: The low requires thal the death certificate be executed within 24 haurs after death: Poge 4 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F, {City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg., sh, 
19 fot work (J ot work [J 


21. gl chai oe i} ae id the deceased ee eS A AP, ali Co, to_a a fee , 19 QS that 1 last saw the deceased 


comer {Street, city ‘or town, stote) DATE SIGNED 
AWA oem. aD, ee ee ghee, ee ee 
Name tty) PMOIYRS Fi Cocke ss MD 323 -—W OF NE 


Zo. BURIAL, pass 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
EHO TAL specify} 
ny 244 EMETER OONSTOWN, PENNSYLVANTA 


ry FUERA DIRECTOR'S SIGNATURE Vp a “WASH, D.C. ‘2do. REC'D BY REGISTRAR Nee REGISTRARS SIGNATUR 
{Su 10s? | HYSONG'S FU! FULD stl cade N.ST,N.Ws on JUL 1 1963 Jobat, | g 


f AE: 


ing p 
After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital ar attendi 
. 


TO FUNERAL DIRECTOR 


!, cremation, ar remaval, and in any event within 72 haurs ofter degth, 4 
MEDICAL CERTIFICATION 


ed for use os the burial 


poge 3 shauld be dei 
the registrar prior t 


— 


and 2 should 


deai 


in by the funeral 


bon papers. 


nt, within 72 hou 


-transit permit. Then please remo 
|, cremation, or removal, and in any 


f=3 
= 
S 
ro 
E 
6 
$ 
2 
z 
& 
< 
2 
3 
ed 
ES 
£ 
ra 
a 
a 
2 
= 
2 
a 
2 
J 
> 
a 
z 
a 
cy 
5 
3 
s 
a 
ty 
= 
if 
rd 
A 
= 
5 
8 
2 
= 
< 
ro] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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VR AIS (4) 

15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | OF. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR LAND | 
UES CERTIFICATE OF DEATH OSUYE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence Before Fr Tul 
em | Ad re b. COUNTY 


r 
CWO eke ft Ee S MARYLAND Ay hbgy 2 SLR ACE Che RQES_ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib wa ae OR TOWN [If outside Ccorporsie | limits, write RURAL end give neerest town) 


Kya RURAL end aves nearest lown) 


HyAa TTS SELL LAP 2S p08 IAYATTSWVVILE 72 
IAME OF HOSPITAL OR Ares {if not in hospital, give street address} ie Ad ET ADDRESS e 1S, RESIDENCE 
Sepl- 42 “AVE » ~MYATTS eee ™D oo. 2 F- FF: 2% re Lekatr Pek ves [1] NO Ji. 
DECEASED eqs Month Yeer 
(Type prenet on) P3 FOWARD. Crp Tia DEATH Tove _ 1I9g3 
5. SEX 6 cere ‘OR ete 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH Ee TAGE Misses IFA md. EAR] IF UNDER 24 Hi 
Y: (ont s jours in. 
4D k LF ire weenie Tal ovorceo[]| / 2/2 3 VPs Ff. te cr eet “Bays | He Mi 
Oa. USUAL OCCUPATION (Give kind of work 10b. iD OF BUSINESS OR le 8 4A; BIRTHPLACE £3 & Stete, or foreign country) | 12. CITIZEN OF ba COUNTRY? 
done during most of working life, even if retired) 
Re pi Cl WHOSALE — MMe T oH DC | _VSA - 


13, FATHER’S NAME 14. WASH iy. S MAIDEN HAME 


Ca kaerta/ 


5. LSE O Ss eet Ae ot aca NO.| 17, INFORMANT Address Ly ay DE 72 Cove 
we Pies 


(Yes, no, or unkown) 


a 


OF 19/2 


Vanes L er ‘WIR UR VE LIDGE WATER ty 


‘18. CAUSE OF DEATH [inter only one cause ger VAL. INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: hideg)) eel 

IMMEDIATE CAUSE (e) GAL. 
| y 
5 eee. \ DUETO 

Conditions, if eny, which (b) ee oo 
ave rise to immediete cause 
{a}, steting the underlying { DUETO 
cause fast. bf ax: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE "TERMINAL DISEASE ‘CONDITION GIVEN IN ie Va) 


Zz 19. WAS AUTOPSY 
e PERFORMED? 

3 opt. meet - : | yes [] NO (yy 
E [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (State) 
é Hour a.m. While __Not While factory, street, office bldg., ete.) | 

2 Aa. 19 let work [| at work 


21. I certify that (I) (this hospital) attended s deceased from.a.2....g Bye \ ieee echo acces See £m J that (I) (we) last 
saw the deceased alive on... be =f.3. ab iP . ., and that death eeiced fo from the causes | and on the date stated above, 


22b. Date 
ATTENDING MED. STAFF SIGNED 
Ctop-———— DIRECTOR } Pays. 


VA 
PHYSICIAN'S f 23d. ADDRESS 


NAME, Me a a 9 9? “win LOAF W2 OVE MYaT Ts KL be LAO 


23a? BURIAL, CREMREBIEN, 23h . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit¥, town or county) ve 
Reeth Spree S 


Wi 1S- LD VAT Ae a 7 


02 FUNERAL TOR'S SIGN. Eke YD T- 25a. REC’ SFRAI REGI; 'S SIGMATUI 
1 Chat LIERS o EEVERDILEMD a TE WES JOEL age. 


ey 
in ih ahead wn arene 


rd 
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aay 2 a 
iw 2 Aes ee wav |g Sie Dk AN, ‘ 1S AX =—\ass . 


nist. eat - st = ee 
Ee ape eee te OSPR G :, 


2h went cal Sa taal a a, 


rer ek REN | ia : pigeons Ze) 


Sage oe Th Sea loses Ye AHS 


ie s 
H btibn 


a th i 


Ye a a RS 


P a" te ae . ss a See 
, a" ¢ ae A > 


LAE SAN as Fee od 
rs 


-=_— hal 
ue - 
ae 


ae ici esas fy aN ee ‘sad . “* 
DPE FO Oey ' 


ee 


1 
FOR STATE 
HEALTH DEPT. 


bs necessary, 
e 
tment of 


‘ector. Pag 
your files. 


in 24 hours after death. If any d 
le 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


‘aminer’s Office along with form PM3. Page 5 may be retail 


R: Page 3 should be used as 


a burial-transit permit. 


Hicate, writing the word “pendin: 


AL EXAMINER: This certificate should be executed wil 
to the Chief Medical Ex: 


Health or its designated agent, prior to burial, cremation, or removal, and in ai 


4 should be forw: 


TO FUNERAL DIRECTO: 


TO DEPUTY MED; 
please execute th 


VR AISME 
5M 1/63 


m lo Film 541 7-0-95 ‘MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08116 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NSEUGEs 
is TSE oe DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
me a 2. STAT . COUNTY. 
____Prinee George ‘MARYLAND _ ne. Prinde“Getrge 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN1b || _c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly DOA Cellege Park 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give straet address) d. STREET ADDRESS = 8, 1S RESIDENCE 
‘ sua ON A FARM? 
Prince Geerge G 9909 47th. Place “ve. Re No EY 
3. aoe a = 7) at Sas DATE > Meh Dey Yeor 
(Type or prim) Glinten Randelf Dail DEATH 6 6 19 63 
]6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED |] 
wiboweD []__ DIVORCED 19 Jan., 1905 


10b. KIND OF BUSINESS OR INDUSTRY 


; - Mad W 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ues 
yn. 


Tl. BIRTHPLACE (Stete or foreign eountry) 


eae] Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Farther itera Nerth Carelina U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Aleonze Dail Elizabeth McLawhorn 
Te, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
[es, no, or unkown) yes givawaror dates of service) 2 A 
No 238—12—13 Brether-Dannie Dail-Same as #2 
18. GAUSE OF DEATH [Enter only one esurs per line for a), (b), and (e).] ~=~=~=~CS~S*~<C~S~S*S*SC<C<CSsté“‘<SCStS INTERVAL BETWEEN 
2 ; . ol ND DEATH 
PART. DEATH MpoAtE cause i __ ACute & chronic alcoholism P aeG unknown 
DUE TO 
Conditions, if eny, which (b) =A, ‘ 


gave rise to Immadiate cause 
{a), stating the underlying DUE TO 
cause lest, a a) 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS AUTOPSY 
——_—$—$—$e— PERFORMED? 

Ee 

g|__ Carcinoma of the esophagus with metastases to lymph_nodes_& ves T] no 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar neture of injury In or Part Wot item 18.) 

S| PRIMARY () or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

% | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208. (Clty or town) (County) {Stete) 

Ff Hort ivere: While __Not While factory, streat, office bldg., ate.) | 

= ae 19 et work [_] at work 


I 
21. 1 certify that | took charge of the remains described above, held an Aulopsy es} Inspection _], Inquiry ei and in my opinion 
death resulted from: Natural cayses) [7]. Suicide Oo. Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ccident 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE MD, a) Gucee 
DEPUTY MEDICAL EXAMINER [7] a 3 
EXAMINER'S uD 
NAME (Typa) Jean Kehee, M.D. Address (Street, clty, town, or county) 


22a. BURIAL, CREMATION, | 2 
REMOVAL (Specify) 


Burial 
23. FUNERAL DIRECTOR 


Francis Gasch's Sons Hyattsville, Maryland 


~~ 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (State) 
Hanraham Ayden, N.C. 
‘ADDRESS 24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vard LIN l 0 ‘964 feels esetg a 


pen shaliats POes 


‘ 


} ah! ; ; ; 
yr Grien ist FS 3 ee a ee ee 
ad <i Loa repeat 
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—* 


licen Ws eo 


La sai~ walchtes 


ree 


TR Po Fel ew aa A ae 
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ne 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘waar 


y 
Ue CSi1¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 1/1!) 


FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH x ‘cart RESIDENCE (Where deceased lived, If inslitulion: Rasidanca before edmission) 
8. COUNTY a. STATE b. COUNTY 
% Prince George .__ MARYLAND Ma Prince 


b. CITY OR TOWN [if outside corporate limits, 
wrile RURAL and giva naaras! town) 


6_mos : ont od/ 
a. want 3 RRS, INSTITUTION (if not in hospital, give street eddress) ar aPF ‘ADD! WP. 5 | @. IS RESIDENCE 


¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if oulside corporate limits, writa RURAL at ss nearest town) 


jecessary, 
ctor. Page 


n 


. 


Hour a.m. While __Not While feclory, slreet, office bldg., ale.) | 
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1 POnGeey) DEATH — 2. USUAL RESIDENCE (Whare deceesad lived, If Insfitution: Residance befora eadipiainal 


t a. STATE b. COUNTY 
Prince George's ~ _MARYLAND || Maryland Prince Geor, ——— 
b. IE ee ie outside sae «. LENGTH OF STAY IN Ib c. CITY OR TOWN {if cutsida eorporate limits, write RURAL and gi ee town) 
write and give nearest town) 
Cheverly 20days Laure] _ - eae 
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s 1. PLACE OP DEATH > 7 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ay SHCOENTY: G a, STATE b. COUNTY 
2 Prince Georges MARYLAND | Maryland Prince Seorges 
= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give nearast town 
cy write RURAL and give neerest town) 7 
ia Cheverly 13 days x _ Greenbelt 4 _ 
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Housewife Own Home _ | Alton, IMlinois UG eSa Ae 
13. FATHER’S NAME * "| 14, MOTHER'S MAIDEN NAME > 
George Williams Ida Kent —_ 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ¥ Address - > Ty 
(Yes, no, or unkown) | {Ifyes give wer or detes of service) 
no | Clyde Dupree same as #2 
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IMMEDIATE CAUSE [e)___{ Z Yer. cent Tred ati ; = Poy hig. 
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| 20e. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Ped Il of item 18.) a —_ 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE ‘OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) “Gtate) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ YLANI 


FOR STATE Q196 MEDICAL EXAMINER'S CERTIFICATE OF DEATH she 
HEALTH DEPT. a LAC DEATH Prince Geo Be 2. “USUAL RESIDENCE (Where deceased lived, I! institution: Residance before admission} 
ef a ’ 
zo “D.OeA. Leland Memorial Hospitalmay:nnp ® STATE Maryland >. COUNTPy,’ George 
go b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside eorporeta limits, write RURAL and give nearest town) 
g5 Rs nye ay and giva nearest town) 
23 oS iverda. Riverdale, Maryland 
L 33 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitei, glve street eddress) J. STREET ADDRESS TS RESIOENGE 
2 Or A FAI 
gezo3, | Leland Memorial Hospital 5412— Riverdale Road ves [] No [] 
ee des NAMEOF First Sa ec 4 DATE Month Dey Yeor 
co5,¢ 
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# ¥} | Months| Di H ‘ine 
pare Oat Male White wioowes [] _oivorceo [] Apa 16th 1901 6a = “| sie teaat|\ 
é ao e : bet USUAL ST peal : r Die 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
—~38 ne uring most of working |i il retire 
Syecs alesman ashington Beef Oo. Washington, DC USA 
2 és 3 3 13. FATHER’S NAME : "| 14. MOTHER'S MAIDEN NAME 
Da 
SUS ia ee Arthur Duvall Monica Shilling 
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rigatkae Conditions, if eny, whieh b) Arteriosclerotic heart disease ovef 1 yr, 
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be =3 & couse lest. (e 
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ges o 8 s ‘20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County} (State) 
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Seeriars 3 ok. 3B jat work [_] et work 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).) ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: IN ESR SQN AW SAWN Ss ONSET AND DEATH 


IMMEDIATE CAUSE (e) __ 


ician, 


After this certificate has been signed by the attending physici 
detached for use as the burial-transit permit. Then please remove carbon papers. 


Conditions, if eny, which 7 ie WERA VEAL TANS S SA \s 


gava rise to immediate causa 
DUE TO 
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PART Il. OTHER SIGNIFIGANT CONDITIONS CONT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


Oe PERFORME 
NTA EEN Sah TASS yes [] NO 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE et INJURY = (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF peat | 
(IE EITHER, NOTIFY MEDICAL Roa 
20¢. Tee FIRTURY, — Month, Dey, Yer | 20d. IN a aS < 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Steie) 
AN whild fee! bldg., ony 
at work rh 
pa 


a0 =e that (I} (this hospital) vee 19.002 that (I) (we) last 


1 from the causes and on the date stated above. 
A pe DATE 


§ 1, PLACE OF DEATH ~ eS 2. USUAL RESIDENCE (Where deceased lived, If Institution, a ‘before admission) 
ake rb G 's Mae, b. COUNTY 
rw rince George's J MARYLAND ryland Prince George's 
=o Hy b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib & Nee OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BSt om iy give nearest town) | x é Porestvili 
es ever. «0. Ae e 
¢ 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) wi “d. STREET ADDRESS “| @. IS RESIDENCE 
= ON A FARM? 
hi) ‘Prince George's General Hospital | | 3207 Oak Glen Way vs] No 
ses 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
cy oF 
og {Type or print) Erin Leah Bdvalsen —-EaTH June k 19 63 
Sst 5. SEX ~ 1, COLOR OR RACE]; 3. DAVE OF BIRTH | AGE ie UNDER 1 ¥E DER 24 
osx 7. MARRIED [-] NEVER MARRIED ff] | 8- DAIE OF BIRTH ] OG) Pas erat ieee eile Ee EAR | “IONDERTZ4° per 
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s s Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
328 done durlng most of working tife, even if retired) | | 

> None # None | Washington, D. C. ae! ee * 

2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

zy Fredrick E. Edvalson | Beth Smith 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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S. — 
3 1. PLACE OF DEATH ah oP 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 
s SENT e, STATE b. COUNTY 
ag M Ae wee GLéoREES main BP _ | PR Wee ©EoReES 
2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give naarest town) 
a write RURAL end give nearest town) 
a AY RE a7 |bwrrew A | LavRek 712 _ oe 
‘t d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) d, STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
Fiat kn DALE We peak AnsTe re Move ee 
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5. SEX 6. COLOR OR RACE|7 MARRIED [never MARRIED Ww B. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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| UG AE LH, “7 E\ wows (] pivorcen [_] A AS /F64U yrs. | 


TOs. USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mosi of working life, even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY 


TEA CHER TEACHER YW. oa YE A ew GL 2 shen, Sie. = 
13, FATHER’S NAME e | 14, MOTI mS AEE NAME 
barter 1t-Abans | YWRWeW 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) AMAIA A OG LE 


IO LY ee A DE" wermAt Zr. 7 


18. CAUSE OF DEATH [Enier only one ceuse par line lor (e}, (b), eng (c).) 
PART |. DEATH WAS CAUSED BY: 7 the ZL 
§ : IMMEDIATE CAUSE (e)_ SS ttl CE I 5E— 
, 


A DUE TO 


Conditions, it eny, which (b) 
90V0 rise to immediate couse 


|Z¢d 2 


- 


= {2), steting the underlying ( CUETO 2 
¢ cause last te) zz : Wz nit ay 
a Fs PART Il, OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAU OES 
2 ce} a 2 
“S = 
a Sgr7 2 : CH. meger” [ms TY'x0 Bh 
Hy & i ['2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il @fAiom IB.) 
1D & | OR CONTRIBUTING L] CAUSE OF DEATH 
2° G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County). Giete) 
a e 5 ee warns Whila __Not While factory, street, office bldg., ete.) | 
° Ed 19 et work [_] et work ! 
ave = 
08 Q a. 1 certify that (I) (this aes ttended the deseased from..., 
e Fund La B ad that 
mu 
MED, STAFF 
Ao g Director [-] PHys. [] 
2 _ at - _—— 
ae 
aes Q 
8B U ie Ge f fers Ses ee —————— 
y= 230, BURIAL, CREMAHON, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CRE 23d, LOCATION (City, town or county) (State) 
= REMI eo oorpen: 
e232) f 6-12-63 lpg, Ale ANAS PALE U2 
VR AIS |) | | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
e 
m7 | Why CMA 1 GER Co-/PVER DALE aqDiom JUN 14 1963 


Ghee 


G27 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08123 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. PLACE OF DEATH = |] 2. USUAL RESIDENCE (Whore decoesed lived, If Inslitution: 
. a 2 
E35 aa ye, * Miryland * cONMPrince George,s 
gUEE b, CITY OR TOWN [if outside cotporate limits, © LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, wille RURAL ond give neeres! town) 
UEeu ‘ write RURAL and give nearest town) 
eo3 aD Cheverly seat Pleasant ; 
& 8/1“ NAME OF HOSPITAL OR INSTITUTION Ui not in hospifel, give street eddress) -d, STREET ADDRESS ae * ©. 1S RESIDENCE 
3 4 7121 Booker Drive. ea ou 
S232 /|__ Prince George General Hospital _ aa Ca ee 
ae at 3. NAME OF First Middle Last 4. DATE Month Dey Year 
o> ¢ DECEASED OF 
2225 (Type or print) DEATH 19 
2gne a = English 
” = N 5. SEX 6. COLOR OR RACE 7. MARRIED igi NEVER MARRIED iB! B,. DATE OF BIRTH t ene, IF UNDER 1 YEAR _IF UNDER 24 HRS. 
=N ¥) | Months] Di He iat 
Tee ae WiDowE pvorceo[] (March 28, 1883 86 sich, fe ald geld a aaa 
€ x rc: 2 
z 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY! 


done during most of working life, even if retired) 
Housewife 
13, FATHER'S NAME 


t 


United States 


14. MOTHER’S MAIDEN NAME 
John Crowdus Harriet- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - Address 
Neng or unkown) | {Ifyesgivewarordetesofservice) Mery F e Jones (neice) 7121 Booker Drive re 
18. CAUSE OF DEATH [Enter only one eouse per line for (e), {b), end (c).] — Soe 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
UAMEDIATE CAUSE ‘e) Myocardial Infarction z 


DUE TO. 
Condition, Hany, which) gy COFOnAry Occlusion (right) = 
save rise to immediate cause 


ee daa DUE TO 
{eheisaing Whe’ undedion (, Coronary Arteriosclerotic Heart Disease years 


ficate should be executed within 24 hours after death. If any d 


= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}) 19. WAS AUTOPSY 
= Pans Use) Leela FORMED? 
i= 
2 5 Diabetes Mellitus vs #} no 
= “| = | 200. EXTERNAL CAUSE WAS | 206, DESCRIBE HOW INJURY OCCURRED, (Enier nature of Injury in Pert | or Pert Il of item 1B.) = 
é & | PRIMARY (] or CONTRIBUTING () 
a © | CAUSE OF DEATH. 
& x 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City oF town) < (County) (Stete) 
8 Hour em. While __Nol While soci et eeiaonicerciag etcay 
Es <a 19 et work [_] et work 1 
ta 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
to the Chief Medical Examiner’s Office along with form PM3. P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page; 


21. I certify that | took charge of the remains described above, held an Autopsy es} Inspection jes} Inquiry ie} 
death resulted from: Natural causes x). Accident [_]. Suicide im Homicide fal; Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] June 2 1963 
Yo 4 : 


ASSISTANT MEDICAL EXAMINER i] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Riverdale » Maryland 


and in my opinion 


L 


6 


ACTUAL 
SIGNATURE ne ee, 


EXAMINER’S 


Health or its designated agent, prior to burial, cremation, or removal, and in any e 


4 should be forwi 


TO DEPUTY ME! 
please execute th: 


“ NAME (Type) ne Address (Street, city, town, or county) 
220, BURIAL, CREMATION] 226. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY g, LOCATION (City, town, or county) tStele) 
REMOVAL {Speci ra own Hi Cemet r is ndi 
Burial 6-8-63 aie. aganu 


23. FUNERAL DIRECTOR 


Myrtle K. Rollins 4339 Hunt Pl., N.E. 


VR AISME 
5m 163 


pa Ne a $e tT 


ze bapates ; 
Am et ah ee. 472 »> WES 


: Le ers sll om eo 


Caaiaeate 4 aka igen nae aeeenne at 
eh gee ee peliehanritmee sta si 6 MS Re heey 


— as Seite a Set megy eel mk oY pred a Sete 5 


se kt eas 1a SRA Rapa ee at 


¥ 
i 
! 


(20geu) wane TaegoI0g y, 


Lng 


~i sno te 
oe toed 


8 SERRA tl me 


pete wer g0G A= i 


ce 4 


x 


yu 
= 


5 
= ol 
s 2 
” Ro 
Spee 
= sane 
> 
tT pb oD 
nN cms 
3s 
ee: i 
@ ni 
ett 
BAN 
am 
c 
DEF 
5 
co 
H 
a 
4 
Ze 
g 
H 
2 
a 
c 
ba 
2 
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TENDING PHYSICIAN: The law requires that the death certificate be executed 
MEDICAL CERTIFICATION 


. 


TOR: After this certificate has been signed by the attending p! 


retained by the hospital or attending physici 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


ofa 
at 
ege ee / 
ae 
828 

£ 

9294 || 
a oR i 
VR AIS w)) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8i24 , CERTIFICATE OF DEATH Os1ue 


J 1. PLACE OF DEATH “¢ 2, USUAL RESIDENCE (Whera deceesed lived, if Institution: Residence before admission) 


. COUNTY - @. STATE b. COUNTY 
Prince George's Ce, - MARYLAND || aryland rince Geerge's Co, 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) | 
Riverdale |6 mo.,12 das.| A Beltsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ees eddress) d. STREET ADDRESS . 1S RES 
/ A 
Eugene Leland Memorial Hospital |_| 11012 Montgomery Road_ | ves (] No [Y} 
3. NAME OF F Middle < 4. DATE ‘Month “Dey Yee: ae 
DECEASED 
A ee Martha _ L. Etienne Denna June 13-1963 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [~] | B- DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR) IF UNDER 24 HRS. 
fast birhdey) /"Months| Deys | Hours | Min. 
Female Whibe wivoweo &]  vivorceo [1] | 3=22=72. yes. | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


Homemaker 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


MN. BIRTHPLACE (County & State, or loreign country) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


“hrexze_» George E Margaret Regester _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Il yesgive warordatesofservice) 


no 


17, INFORMANT Address 


WW.EBtienne same as residence 


1B, CAUSE OF DEATH [Enter only one couse rane \d {c).] ates t BETWEEN 
PART |, DEATH WAS CAUSED BY: CEL. pene 
IMMEDIATE CAUSE (e) [lll de 
x DUE TO LYUAG 1 
Conditions, if eny, which (b) = 


geva rise to immediete couse 
{e), steting the underlying DUE TO 
BUELL Pe fe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NP. PART Ma) 


19, WAS AUTOPSY 
PERFORMED? 


| ves (] 1 no 


200. ACCIDENT WAS UNDERLYING [ 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not SIE 


attended the deceased from...0; 
ae 


es if 


2Qe. PLACE OF INJURY (Home, farm,  20F. (City or town) (County) — (State) 
tory, street, oflice bldg., ete.) | 


19.£2Z-Ahat (1) éwe) last 
4% *, and that death occurred aM, from Ahe causes and on the date stated above. 


21. I certify that (I) 
saw the deceased alive o 


PRS NSE eS ee Sh ig ATTENDING STAFF 720. SONED 
3 WY, +, F 
ee Wide CEL wp, | PHYS. “DAL Oheecron OD ms. O CL3-L2 

22. PHYSICIAN'S - | 22d. ADDRESS = 


NAME (Type) Lk te Yd. / la L4 Lf? 


23a. BURIAL, CREMATION, : Le THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (cin, town or county) — aa) 


Burial” June 15, 1963 Ft Lincoln Cemetery Colmar “anor, Md. 


el Sonne Yh gatlill, Males BL PE 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


‘ es 
FOR STATE | 99325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSLU¢ 
HEALTH DEPT, |0-ptacs or vearn 3. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
2B 5 SRA 2. STATE b. COUNTY 
oo s MARYLAND Md _Prine: 
3 b. cart TOMA CANES, ree Hs ¢. LENGTH OF STAY IN 1b z. CITY OR TOWN {if outside eorporate limits, write are give neerest town) 
85 wri and give nearest town 
foRt A 
e og IX d. wae iar OR INSTITUTION {if not in ronnie mal ‘eddress) 7 “a. STREET ADDRESS: . IS RESIDENCE 
av \ ON A FARM? 
Bes |—_____Woeded—area. —_ 7409 Finn's Lane ____ | 8 1) no By 
= a® 3. ace First Middla Last a Bele Month Day Year 
Bok i 
o=8 peer ay les Baltus Fenton_J. af DENTE 6 2k 1963 
Sct 3K & COLOR OR RACE} 7, ,4ARRIED fe] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
z : a) evea| Days { Hours | Min. 
wipowen [_] Divorceo[]| § April, 1923 40 yn. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (Siete or foreign eountry) 
done during most of working life, even if retirad) 


Wash., D.C. 


14, MOTHER'S MAIDEN NAME 


Maude Skinner 


16. SOCIAL SECURITY “Olfas INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Construction 


13. FATHER’S NAME 


ile pa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give werordatesof service) 


j 5 79-20-49 2\hrs te-Norma-Same_as #2 
iF pond ol... ‘one cause per line for (e), (b), and (c).) z- ? 


a 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


”’ in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


Office along with form PM3. Fg 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


>>», MEDIATE Cause (e)_ Carbon monoxide inhalation minutes 
Go oo ] DUE TO e 
Conditions, if ony, which (b) a a 


geve rise to Immediate cause 


a 
AS {a), stating the underlying ( DUE TO 
cause last, fe) = 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 athe aes PERFORMED? 
O ves [] No [J 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part $ or Part Il of item 1B.) 


Found dead in truck with hose from exhaust to interior 


Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While factory, street, office bldg., ate.) 


6-24-63 19 work Wooded area || lanham Prince George Md. 
21. I certify that | took charge of the remains described above, held an Autopsy ima) Inspection es Inquiry [4 and in my opinion 


Natupgl causes Accidgnt {es} Suicide E). Homicide [a Undetermined manner Oo 
/ CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
™.D. 
DEPUTY MEDICAL EXAMINER 6-30-63 


Kehoe Address (Street, clty, town, or county) 
22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Gity, lown, or county) Siete) 


7/3/1963 _|Arlineton Nat'l Cem, | Arlington, Virginaa 
23. FUNERAL EGTOR ADDRESS: 


24a. REC’D BY REGISTRAR |] 24b. REGISTRAR’S SIGNATURE 
W.W.Chainbers Co., Riverdale, Md. 


CAUSE OF DEATH. 


z 
°° 
3 
& 
E | PRIMARY B# or CONTRIBUTING CI 
uu 
J 
< 
Q 
8 
= 


L EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


cate, writing the word “pend: 
to the Chief Medical Examiner’s 


death resulted from: 


‘ 


SIGNATURE 


EXAMINER’S 
NAME (Type) 


Yin. BURIAL, CRE 


pa) 


Health or its designated agent, prior to burial, cremation, or removal, and in any e' 


TO DEPUTY MED: 
please execute the 
4 should be forw: 


VR AISME 
5M 1/63 


| 


hie gisersanr te, f 


er ee. 


€ 


tormee) lieemaitss jake =} Oe oF 
ei -s4eplg | i 
ed | yt eae 
eS ee 
iriver sent Ty Crag eae 


rigiies Oviay Mee Sve Voce At ot 
rp el 


- 


- : ; ‘ 

es ee | 
ee ee 

jt oD ett ilies | 

2h “erat ot 


Saher ee SSeS li ae | 
att 


aa ale 
pet <n 


~ | lap nacelle jhe 


PeeSe lteter, 
MORAL eo eat pw 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08128 CERTIFICATE OF DEATH OS ius 


1, PLACE OF PEE t 3 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before edmission) 
a. COUNTY ce George s a, STATE b. COUNTY 
MARYLAND | Mayyland Rrince George's 
b. CITY OR TOWN (if outside corporate himits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give nearest town) 
ite RURAL and give nearest own) 
Brandywine 
dy NAME GF HOSTAL OR INSTITUTION {if nol in hoi e is 


5 days A 
lal, give sireet eddresi) | d, STREET ADDRESS 


wane brince Geonge's General Rt. _#2_ Box 160 ere is 
Seveaeen First Middle Last 4 eae, Month Dey Yeor 
(Type or prin!) Marshall Forrest DEATH June 21, 1963 j9 
3. SEX 6. COLOR OR RACE) 7, eo] NEVER MARRIED oO “8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
lastepicthday) |Months] Days | Hous] Min. 
Male Negro wipowep [] _bivorceD [|] 6/l2/ 89 “tt os | APS | 


10a, USUAL OCCUPATION {Give of work JOb. KIND OF BUSINESS OR INDUSTRY | n BIRTHPLACE (County -& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if retired) | as *h 
: = MCHA, (Peat : = 
13. Tf 'S NAME | 14. MOTHER'S MAIDEN NAME 
I, | Had dia ve Froid N a - 


5. Je DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (IFyesgivewaror dates of service) 


*y son, Lewis Forrest Seat Pleasant, Md, 
18. CAUSE OF DEATH [Enter only one aur Heh ,line for (2), bi and an inteRY ERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wists be ONSET AND DEATH 


IMMEDIATE CAUSE (a) AAA, Td 


C17 ial DUE TO 


Be it ony, which tb) Refit Auld conel uleod( Adoxa Post 2 iS 


gave rise to immediate cause 
DUE TO 


{a), stating the underlying 
cause last, {c) 


19. WAS AUTOPSY 


3 

5 

a 

z£ 

ad z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| HAS AUTOPS 
Bde || Age 

$5 4 (5 p a a i hired  rkrroseleworre 0292 | ves No 
2 E [202. ACCIDENT WAS UNDERUYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ii of item 18.) = — Lad 
S & ] OR CONTRIBUTING [] CAUSE OF DEATH 

2 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

os x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stele) 
3 rs Host, FR Whila __ Not While factory, street, office bldg., etc.) | 

2) = p.m. 9 et work at work ! 


2. DnglOney wap IPAs, that 4) (we) last 
1020 ;AM the causes stand on the date stated above, 


2. I certify that A (this ho: eased from... 


sew the deceased alive on. 


ogpital) ayn attended the "63 Zit cd 
aonted Grn bee , and that death occurred at 


ie pasted 4 7 Fr ATTENDING MED. STAFF 2b NED 
aes { A Faas pHs. [J irecror [-] Puys. [Qj e. 
a3 7c ame (vee) ‘Harold S,/Tidler aah en BhO2 Fenton St./ Silver Spring, Md 
iz \ ) 23a. BURIAL, yi ION, a DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY, 23d. ween ema town or county) te) 
53 \ Dante 26/03 ney P2udhedeol Pore dagstviie, Lin 
24 FUNERAL DIRECTOR'S NATURE ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb,;/REGISTRAR’S SIGNATURE 
VR AIS (4) oad UN 28 i963 felextts Joye 


15M 7-62 San Soke Ug RO mS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


- FOR STATE 


re MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSit WG 
HEALTH DE PLACE OF DEATH 2, USUAL RESIDENCE (Where decsssed livad, If inalilulions ll! before sdiission| 
28 p SeuAuU Pri G 4 a. STATE b, COUNTY 
52s Tince Geerge _ MARYLAND | Mid, _Pri nce wee 
Pee B. CITY OR TOWN {if outside corporeta limits, e. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporala oe, Ge enee ‘and give nearest town) 
$55 write RURAL and give nearest town) 
ERs Cheverly DOA Glen Arcen = — 
a d. NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give street eddress) d. STREET ADDRE @- IS RESIDENCE 
A FARM? 
>. noe Geerge General Hospital _ I _ 8627 Irving Ave., __| es [) Nox] 
ree 3. NAME OF 5 First Middle Last ATE Month Day Year 
Ses DECEASED OF 
=#f Tone = Kenneth Cordell  =—s_- Furr yaaa 6 5 196; 
ga = 5. SEX 6. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED ral 8. DATE OF BIRTH a SES IFUNDER? YEAR| If UNDER 24 HRS. 
o a Mogths| Days, | Hours | Min, 
Ree i N wow] ivorco[]| 18 Mar. 1963 ve | SB™| PNG 
Sq J10a. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or f foreign eountry) 12. CITIZEN OF WHAT COUNTRY! 
ecg dona during most of working life, even if ratired) 
Bsa, OnE =e Wash., D. C. U.S. 
2 a6 & 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 5 
Pass Kenneth Furr Janet Hall 
£Y Ei e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ' Address —— 7 
sale = (Yas, no, or ynkown) | (Ityesgivewaror datesof service) - 
ZEEE Ee Mone | _Mother-Sane as #2, a 
£238" 18. CAUS: (TH [Enier only one cause per line fer (a), (b), end (c).] ae a = INTERVAL BETWEEN 
3 =3 DEATH 
e255 PART |. DEATH WAS CAUSED BY: = 
S585 2 UAMEDIATE CAUSE (a) Toxemjia and dehydration r “ * 
eo i Ve 
3ee3° J LR) x DUE TO 
Zcest Conditions, # eny, which B i i 
22Oa > ‘onditions, f eny, whic (b) Bronchial pneumonia, ‘aa. { ve Ae Pe 
Stan 06 92Ve rise to immediate cause 
Sis 45 {a}, stating the undarlying ( PUETO 
Seeus cousa lest. {e) —_—* 
= B a3 & z PART Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
oO _ —— 
obaos F vis {] no [} 
2 = = — E = 
=? 3 3a & ["20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
eeeis & | PRIMARY C] or CONTRIBUTING 1 
Bose 5 S| CAUSE OF DEATH. 
eng = 
Ee en | 20c. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, frm, | 204. (Clty or town) (County) joe (Steie) 
SES A Hour @.m. White __Not While factory, street, office bldg. ‘ems = 
i og 5 2 ae 1” jat work [] at work [] 
= $20” 21, I certify that | took charge of the remains described above, held an Autopsy [X}, ais £ Inquiry fe}, and in my opinion 
ee death resulted from: causes Accident im Suicide {1 Homicide [el Undetermined manner fa] 
aS CHIEF MEDICAL EXAMINER [_] 
ZG Se 4 ACTUAL ntl ae F/ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sau SIGNATURE MD. 1. 
5 3 aa 7 DEPUTY MEDICAL EXAMINER [X] 6563 
Beas EXAMINER’ h 
Psy NAME (Type Jehn Kehoe _ m __Addross (Street, city, toyep, or county) : Se ee. 
i 236s 22 ‘CREMATION, "| 226. NAIAE OF CEMETERY, OR Move OCATIONACity, toyn, or _{Stete 
EA AL (Spec) 6-3 L 7 
a 
A a) GH. 
( nn) DIRECTQR ADDRESS Mere areas REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
teas (Waabhon on 1 ee 4 Naw Charlng 
ane glen GAS oarJUN 1.0 1963 


a 


98128 CERTI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FICATE OF DEATH fen ee oar ihc WD 


£ 
a cn peace CepeaT 2 et let Sd {Where deceosed lived. If institution: Residence before admission) J 
°. °. b. COUNTY //) | 
3 Prince George MARYLAND Maryland “ewte a a 
b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give heorest town) 
3 OFpot 
RURAL ond give neorest town) , 
2 Hyattsville -11 mo. Silver Spring Ig Kio 
/ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
= Sacred Heart Home 9612 Bristel Avenue ves D) NOG 
°o 3. NAME OF Fi Middl Last 4. DATE 
2 peeaae irst idle e DA Month Doy Yeor 
(Type or print Ella B. Garrison a dune 1963 
oO 5. SEX 4. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
= lost birthdey) [Months] Days | Hours] Min. 
a Female White WIDOWED Bq Divorced [] ‘ani 86 ys. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housewife 


l* KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Leuis Brechenin Carolyn Otter 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. tNFORMANT Address 
(vas. no, oF unknown] {18 yes, give wor oF doles of service) 
Ne i ria Sacred d 


18. CAUSE OF DEATH [Enter only one couse pef/line for {0}, (bl, ond (¢). 
PART I. DEATH WAS CAUSED BY: (ot) 


INTERVAL BETWEEN 
ONSET AND DEATH 


V hei 


4 IMMEDIATE CAUSE (0}, 


Then please remove carban popers. 


ed by the attending physician and completely filled in by the funerol director, 


The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


i, crematian, ar removal, and in any event within 72 haurs after death. 


3 { DUE TO ‘. 
es Conditions, if ony, which (by i 
E gove rise to immediote 
52 couse (0), stoting the under. ( OUETO 
222 lying couse lost. te) 
oa muitig couse tosl) 
$6 5, Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|1. WAS AUTOPSY 
gee nm {2 CONTRIBUTING TO DEATH 
fe U ls yes] no) 
Je a2. = ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
2350 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Zeez © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ssa & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S5ce s SSE ae ee Wille’ aaNet foctory, street, office bldg., etc.) | 
pe = p.m. 19 Jot work [] ot work]. 4 , 
Een . af 4 Ke 
g #35 21. 1 certify thot 1 attended the deceased fram. "7744 NILA, to. AS 7 _€29__,that | lost sow the deceased 
8 ay © olive on___ late wSf., WR A_ , and that death occurred at__ LAM, from the couses ond on the dote stoted above. 
ae 
E>Poe cr i DDRESS (5 
<3 ACTUAL 
apess SIGNATURE MD ge el es 
Ocara 
22535 PHYSICIAN'S é / i) 
Seg2e | NAME (Type) 7 A> Quit ia yy ee Se Se. fy 
A 3 SS fa e = 
RB2°R9 PANAL, CREMATION, | 2b. DATE THEREOF F CRyAETERY OR CHEMATORY Bay ote) 
2sPBs Sey Beso ff. o [Ava s 
ofot= awAas. A Ht — PB Aten ae 4) 7 Ea 
eel Aa Say BB Ka AG £reQAVBY REGISTRAR | 24b. REGISTRAI ATURE = : 
4 
Vs A15 (4) 4 ch vig 7 
15M 9758 Ld Lh des Ake2 bate JUIN 


4983)) 277, 


fai tetagh «Wad, PeteFits 


te be executed within 24 hours after 


ical 


The law requires that the death certifi 
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gr ces 
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15M 9/60 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08129 CERTIFICATE OF DEATH OSThE 


2, USUAL RESIDENCE (Where docoesed lived, If institulion: Residence befor 


i, PLACE OF DEATH mission). 
¢. COUNTY . e. STATE b. COUNTY ‘ 
Prince George's ____ManyLanp Maryland Prince Geor gets 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b | @. CITY OR TOWN (IF outside corporete limits, write RURAL end give neeresi town) 
write RURAL end give nearest town) / 
____Chever]: 14, brs. 16 min, X _Mt. Rainier = Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS 6. 1S RESIDENCE 
__ Prince George's Gen. Hospital Lee 3304 Buchanan Street aS 
3. NAME OF First Middle Last | 4, DATE Month Dey 
DECEASED . OF 
Type or prin Joy XEKKCKLEX Susan Geruerk | DEATH Tine 24 19.63 
5. SEX 6. COLOR OR RACE/7, MARRIED LONeveR Marnie pe | 8. DATE OF BIRTH "| 9. AGE (In yeers [IF UNDER YEAR! IF UNDER 24 HRS. 
| ieaeiebeey Months) Deve | "Hours | Mi 
Female White wipoweo [_] oivorcto[], June 24 1963 yrs. ia | 


12. CITIZEN OF WHAT COUNTRY? 


WS: A, 


10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stel 


done during most of working life, even if retired) | WY ea 
NOME (eo | CHEVERLY ne RSE MD. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jackson Huber Gerhart Patricia Ruth Shank 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = az 
MT. RAIN| R= 
MD. 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) : a a ‘ep H GERHART 3204 Buc, y A IST 


—_] 


“118. GAUSE OF DEATH [Enter only one couse per line for (e), (b], and (e).] 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gta. ONSET AND DEATH 
IMMEDIATE CAUSE (e) = — — — - 


{? DUE TO 
Conditions, if eny, which (6). 
gave rise to immediote ceuse 

(0), steting the underlying ( CUETO 
couse lest. (el 


— a= — ——— 
JON GIVEN IN PART i(e)| 19. WAS AUTOPSY 


Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, L DISEASE CON! 

es ee ee PERFORMED? 
Ne 

§ EAE a. | = ene} 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 204. (City or town) (County) (Stete) 

= Hodr oom While __ Not While fectory, street, office bldg., etc.) | 

3 ene 19 ot work ["] et work [] \ 


3, 10. 


death occured af P.M, froi 
ATTENDING 2; MED. STAFF 
mo, | PHYS. AS, biecron (7 Pays. (] 


| 22d. ADDRESS —-. 


, that (1) (we) last 


lhe causes and on the date stated above. 
22b. DAT 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


MTR \6-lG- 49763. AMORLAND CEM. CHA MBERSBURG- Fraykun CO, OX, 


24 FUNERAL nie S SIGNATURE 2 ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Llhrs Eearal Nou: fa, oareJ UN 2 Us 196 pborleg Yuidgre 


- ae 


—_ 


int, within 72 hi 


at 


death. Page 4 may be retained by the ho: 
~) 


director, page 3 s} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08138 CERTIFICATE OF DEATH 081)2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
a, COUNTY a. STATE b. COUNTY i 
Prince Georges MARYLAND D.C. 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y Pai 
; Glenn Dale (rural) 2 yrs.,3 mos. Washington if Jeo 
x d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
1141 12th St., N. W Soyo Eel 
yGdenn. Dale Hospital _ : 4 i ‘> ball ul oy Neo We ves [] No Bd 
meeEnees . Middle - “ast jee Month Day “Year 
(ps seetinl Anderson -- Goode | Bearx 6 9 1963 
5. SEX |6. COLOR OR RACE!7, mapRiED [IJNever MARRIED [] | @ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
4 last binhday} |"Months| Deys | Hours | Min. 
e* Male | Negro wipoweo ff] vivorcep ["] 9/12/1905 57 om. aD Saee Meats 
VWs, USUAL OCCUPATION (Give kind of work | 10b, KIND oF sass OR ear TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even H retired) | Pi keg t oY Da 9G Berl 5 
Porter between the 1 Spartansburg, S.C. | Us Se As 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ‘ 
James Goode Amanda ? 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT X! = Address id 
(Yes, no, or unkown) | (Ifyesgivewerordales ofservice) 
|__No _| Unknown __ Deckdent a ol 
‘18, CAUSE OF DEATH [Enter only one cause ean r line for a (b), end (c.f 2 INTERVAL BETWEEN 
PARTI. DEATH WaS causip ay, ReNal cell carcinoma, left kidney, with generalized) onser ano oe 
See Ts * sefastages,apine, right kidney, -vibs,-left-cheat—|{_yr+_6_mos. 
| vox ourto wall, etc.) 
Conditions, if eny, which iim” a 
gave rise to immediate cause P ~ a 
(a), steting the underlying DUE TO 
cause last. te) 


19, WAS AUTOPSY 


Zz ys T Il, OTHER BGCHER NS ay T2785 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
, |2] Left nephrectoi fracture, left femur 5/63. PERFORMED? 
A< ves KK NO FE] 
uv — —_ _ —— 
© |20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part f or Part Il of item 1B.) 
E ] or CONTRIBUTING [) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County} (State) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
g pom. ic) jet work et work 2 t 
21. | certify that (I) (this hospital) attended the deceased from........2 5 BOs cca 6/9f, 19.63, that (1) (we) last 
saw the deceased alive on. 7 6/94. AOS nm, from the causes and on the date stated above, 
22e, SIGNATURE Reeke ree ae 2b. DATE 
mp. | PHYS.” [EJ pinector PX} pHys. [1] 6/9/03. 
22c. PHYSICIAN'S via A 22d, ADDRESS . 
NAME (Type) Moe Weiss, M. Glenn Dale Hospital 


———— Glenn. Dale, Md. = 


oe N@ME OF TERY OR CRERERTORY 23d. ny Oh, own or coyhty) ty, 2 


Ake lem 


aE bu em teom — 


WA er gf 3 


CREM Ty 
VAL (Speclty) 


a c 4 . 
> or 
\ 


OA bed 
way + oolllgap i ; 

i? = ~ : ne 
‘ 245 wilh wor Pay 


1 


eS 
RK ee TS 

pr Ley Ly oe aa Lace yey 

a RAC & e~y cA nf 


18 Film 343 9-30-63 MARYLAND STATE DEPARTMENT OF HEALTH 


em 18 ugsloy OF STATISTIGAL RESEARE a RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 m Pa 
es Usted ERTIFICATE OF DEATH OS1LS 
2 ~ = = / 
gz 83 ‘U4 )1. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution, Residence before admission) 
o 2% Se cOUNTy. a. STATE b, COUNTY Y 
5 eng Prince George's ‘ MARYLAND || _ Maryland Prince George's 
Zz me Z b. CITY OR TOWN {if oulside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
<< BaG write RURAL end give nearest town) 
Nn Cd 
: = Cheverly 3 hours__||_ Hyatteville 3 os 
£ ¢ d. NAME OF HOSPITAL OR INSTITUTION il no! in hospitel, give street eddress) | d. STREET ADDRESS «1 RESIDENCE 
= ON A FAI 
: 4 
Sud ___ Prince George's General 4601 Hamilton St. __[ vs [7] No Ei 
22 5 . NAME OF First Middle les “4. DATE. Month “Day Year 
2 28 eeeene OF 
g Be Type or pri Angela M. Graves DEATH June 28 1963 
baltic 5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [XX] | 8- DATE OF BIRTH [9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 28 <a M Oo spt yonder! | ontia| Devs | Hoon | Min. 
e 88 emale egro wows]  vivorceo[]| 9-30-60 3 yn. 
S$ se 3 ¥Ga. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 = done during mosi of working life, even it retired) 
§ 282 ot : __-Marylend Pla Pe os 
“ = Sic 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
34 32 Lawrence Graves | Alice 
ge. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address Hye t lle. Mde 
£ ‘3 = 3 (Yes, no, or unkown) | {Htyea give warordetesolservice) | ce Hy: attsville, Mde 
eee ac SEP = Sy Lawrence Ee Graves » }\601 Hamilton Street _ 
See & 18. CAUSE OF DEATH [Enter only one cause per line far (a), (p), end (c).] INTERVAL BETWEEN 
2225 - " Keute meningo-encephalitis ONSET AND DEATH 
aes 5 PART 1. DEATH WAS CAUSED BY: 
Sog5. IMMEDIATE CAUSE ()___D ELECTROLYTE E ALAN Its oe 
C7 = 
Hy ae) 2 2 DUE TO 
32 map F 
as c# Conditions, if any, which (b) A weet 
22428 | [SSS Lkaksun] = —SNOBRIMaINIS/// PEND amoRoscorEOY - 
£ 3 
Eo aks (e), steling the 6 
nates cous test, fe AIEUMONTVUS A/ PENDING ALCROSCOPYOY 
a5 gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
S882 2 = PERFORMED? 
Oats os < YES x no [] 
mes rata = |200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Pert | or Pert Il ol item 18.) —_— 
oud & | oR CONTRIBUTING [) CAUSE OF DEATH 
aeeTs & | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
Be x ee <= 
Qesee % | 20. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) Slate) 
ay <8e g Hour While __ Nol White lectory, street, oltice bidg., etc.) | 
Be gee : WA, 19 jet work [_] et work i | 
ed pee eeNNNNEEEeEeESFSESFSFSFeSeFsS 
eos 8 21. | certify tha! ( (this hospital) attended the deceased from UNE..27..... 1963, to.June...28........, 1963. that () (we) last 
<2 saw the deceased alive on.dune...28 i983, and that death occurred at 2220, Bin the causes and on the date staled above. 
ms ; SIGNATURE . he 2b, DATE 
° ze so | Ci a ATTENDING MED. STAFF SIGNED 
at ef | uv mo. | PHYS. []_ DIRECTOR [] PHYS. [~ 
S Be ge P2ae. PHYSICIAN'S Fai = oe — ee lta, ADDRESS. ; 7 
ae Fy NAME (Type 
7] 
Pa ee €. AUWrA RAO _ a Se CE . 
23 R Se 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Loa REMOVAL (Specify) 
a ie a stone tisha — 
Veena th we S 250. REC'D BY REGISTRAR | ZSb. REGISTRAR'S E 


15M 7.42 Bes abe ed one Bf EST par EA 27 1042, 9 49) — fierce stg am 


— 


by the funeral 
quid 


1 and 


in 
fer di 


m 


fill 
P 
ithin 72 hours 


ian and completely 


it permit. Then please remove carbon papers. 


to burial, cremation, or removal, and 


ici 


in any 


ician. 


hysi 
igned by the attending physi 


be detached for use as the burial-trans: 


‘ 


be filed with the S' 


ing pl 


The law requires that the death certificate be execuied within 24 hours after 


After this certificate has been si 
10F 


jept. of Health pri 


‘OR: 


death. Page 4 may be retained by the hospital or attend: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 s! 


TO FUNERAL DIR 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08132 CERTIFICATE OF DEATH 0 bs a ] 4 
Litem Fei) siG 54. OE Lb i ee ee 
1, PLACE OP DEATH USUAL RESIDENCE (Where daceesed lived, If institution: Residenca batore admission) 
a. COUNTY a. STATE b. COUNTY 
RPripeg George's ____manviann_ Maryland Prince Geo's, 
b. YOR TO {if outside jearpore limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN, (If outsida corporala limits, write RURAL and give nearast town) 


write RURAL and give nearest! town) 


« Westwood 


! = Yeoti eod = ~_.9 5 ae 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
4 b ves 5] no [1 no [] 
‘3. NAME OF — First Middle Last 4, DATE Month Day Yer > 
Tyee crerin) OF 
'ypa or print DEATH 2 
_Naacy Ann Gre ¥ = 18 19 
3. SEX [6 COLOR OR RACE|7, wannieD [DAIEVER MARRIED [| & DATE OF siete 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24°HRS. 
A last bithdey) ag Days | Hours | Mis. 
female Nezre_| wirbowr [+ pvorceo [] ym 


Wa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (cbuniy ‘&State, of toraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retirad) 


——_— _ Bie reerce' gs Mgt 7 A Ps 
14, MOTHER'S MAIDEN NAME 
Rebert Savey : | Linds 7 .Smallweed- 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (Ifyes give wer ordatesof service) 


FRAC TEEN 


18. CAUSE OF DEATH [Enior only one cause per line for (8), (b), and (€).) 
. ONSET AND, DEATH 


PART J. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (a) 
Pe 


Conditions, if any, which 
gava rise to immadiata causa 


(a), stating the underlying (| PVE TQ, 
couse last. te) 


SE ye ae Ee orang Oe ——— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 


r4 

9 PERFORMED? 
1s ee ete a Seer 

= | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 1B.) _ 

& | oF CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< ZOc. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20f. (City ortown) ~~ (County), =—SCS*« Santa) 

8 Hour a.m. While Not Whila fectory, street, office bldg., ete.) | 

g ae. 19 at work [_] at work [ ] | 


21. | certify that (1) (thisetregpital) attended the deceased from. 2-5 9E7, that (I) (we) last 
‘the causes and on the date slated above. 


9 Gnd, and th 
22b. DATE 


Te. PHYSICIAN = alas. 2 i 8 oirecron mans. us|) Ae.) 1 PTone < Re 
His DIALS ra Fieldsant nb Trad Wines, Sty, Anke © ae 
Aa = 


230. BURIAL, CREMATION, | 23b. DATE THER) 234, Tania (City, Yown of (Stet 
REMOVAL [Spgcity) j Dlaler®. ee. a 2 Id. 


23c. N. 2 OF CEMETERY OR CREMATORY 
063 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 


y. i ownaJUIN 2.5196 


saw the deceased alive on.* 
22a. SIGNATURE 


24 FUNPWRAL DIRECTOR'S SIG! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


5 
FOR STATE | 08130 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSLES 
HEALT PT «. Peace or peaTn . USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
=o fs Vel G Na @. STATE Ma b. ae 4 F 
8 23 eorge YL a nmce George 
3° SZ [city oR TOWN fit ouside corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN [if outside corporate limits, write RURAL end give nesrest es 
3 es bs & writa RURAL and giva nearest town) 
ees _ DOA / Cheverly 
, @o 8 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) _ d, STREET ADDRESS @. IS RESIDENCE 
sional ON A FARM? 
ees | —_Prince George Hospital 5 100) este 
sae 3. NAME OF First ee Middle last ~ Month Day Yeer ke 
= wy DECEASED oF 
2 ay (Type or print) . . DEATH 9 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I IF UNDER1 YEAR| IF UNDER 24 HRS, 
7. MARRIED [] NEVER MARRIED [_] ok eat 


dasaihe| Deys | 


aoe? 


WIDOWED GQ DIVORCED [} April 75 
30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eounry) 
done during most of working life, even if retired) 


13, TARR NAME qd 


Alfred Griffith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgive werordetesot service) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


14, MOTHER'S MAIDEN NAME 


Ellen Beatley 
7. INFORMANT ost f"Lakewood St. 


aH OF DEATH [Enter only one eause pit line for {a}, (b), a“ {0.1 é si ws y Me STERVAT BETWEEN iN 
' (AND DEATH 
ronvoonpscumer. [act pig. ocandeal af Arch 


“ DUE TO j 
Conditions, if any, which (b) roy f (an 


16. SOCIAL SECURITY NO. 


pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


Id be executed within 24 hours after death. If any d 
's Office along with form PM3. Page 5 may 


rial-transit permit. File pages 1 and 2 


, prior to burial, cremation, or removal, and in any event within 72 


a ¢. . 
ia Seve rise to Immediete cause { 
e=EbR {e), stating the underlying i ' #4 e 
225 ae a | ae nae <) UA rp lew the iS ean : 
= A g3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS Bion 
$50 ic} —— se ERFORMED 
aes 1s ee: no J] 
2380 8 
FlDe = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
fale = a & | PRIMARY [1 or CONTRIBUTING 1D 
Bos a G | CAUSE OF DEATH. 
q soa 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or town) = (County) (State) 
§U 2. re Hour a.m. While Not While fectory, street, office bldg., etc.) | 
sey 5 4 ee 19 jat work [_] at work 

2 200 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry LJ and in my opinion 

BR c ii * 5 

On death resulted from: Natural |) Accident in Suicide Ea} Homicide {4 Undetermined manner oO 

€ 
¢ ee a3 CHIEF MEDICAL EXAMINER [[] 
We ZA 
) ACTUAL 
= 2 : Ze J pi aS hu.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 
B gia. EXAMINER'S John Kehoe 6-29-63 
aos Pe NAME (Type) ¥ Address (Street, city, town, or county) 
W2s5s. 72a, BURIAL, CREMATION/22b, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
ASS VAt\Srecif : y ro) fendi, M 
osvot j) BuRADaa 7-2-6063 Fort Lincoln Cem. Colmor Manor, Ma. 
H a 
i 23. FUNERAL DIRECTOR ‘ADDR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


E 2 
VR AISME Lee Funeral Home 300-4th St.N.E. Wash, D CJUL 2 1993 Le Wp 


5M 1/63 DAT 


TS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


by the funeral 


and 


* 


|, cremation, or removal, and in any event, within 72 hours 3 


R: After this certificate has been signed by the attending physician and completely fil 


e detached for use as the burial-transit permit. Then please remove carbon papers. 


lept. of Health prior to burial, 


s 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the St 


TO FUNERAL DI 


VR AID (4) 
ISM 7-62 


deat] = 


CERTIFICATE OF DEATH CSHLE 
5 eae TH 2. USUAL RESIDENCE (Whore deccesed lived, lf institution: Residance bal imission) 
_ 5 . ay b, COUNTY )-5 
My ( NOR George _____ MARYLAND |) ary lad a ifs AK George 
b. CITY OR iBett lif outside corporete limits, ¢. LENGTH OF STAY IN Ib «, CITY Lik TOWN (ff outside corporate limits, write RAS end give neerest town) 
write RURAL and give neares! town) ‘ 
ey HY VYears A Taxeda 7s 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street eddress) d. STREET ADDRESS RESIDENCE 
Te & ON A FARM? 
ids RCORPAConvs Home 2403 577 Stree _| vs [No PR 
3. NAME OF First Last 4. DATE Month “Dey Yaar 


teat CHARLES With iigng GROPP | Bae Tune rk 963 


5. SEX 6. COLOR OR RACE 7, anieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors }F UNDER 1 YEAR| IF UNDER 24 HRS, 
Yeatsbirttrdey) fT el Deys | Hours | Min. 
Wale lohite widowed J vivorceo [] Jan. a4, 16893 FO yn. 


12, CITIZEN OF WHAT COUNTRY? 


USF. 


0a. USUAL OCCUPATION (Give kind ol work 
done Ea most ol w: De ie lile, even if retired) 


Bartenc Nestauravl Beaver Fra//s Poy sy hearin 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LowS Rycald | Sophia FlydLe 


15, WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgive wer ordetes of service) 4k 
No 9463197401 |Faul Gropp Same AS Bos ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Lt1€ %4, ee ai 
IMMEDIATE CAUSE (e)__ Coe Plo Che CL eee a. 


/ DUE TO 
Conditions, if any, which (b) Chiiecceery YR, CE Cl elev lectheerr 
gava rise to immedi i a 
{a), steting the underlying 
cause lost. 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 


DUETO 


Je Se eee = 


Zz 19. WAS AUTOPSY 
2 PERFORMED? 
% | Abonete Preeti Phi Lf ? 74 4y HCL o ihe, lmt thie bts, sensi Bec | YES Oo NO > 
© /20e, ACCIDENT WAS UNDERLYING [1] |°20b. DESCRIBE HOW INJURY OCCURED. (Env ree ie Pry) mat a 

& | OR CONTRIBUTING L] CAUSE OF DEATH Mee 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘| 202, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
a Hou Sam: While __Not While __ | fectory, street, office bidg., etc.) | 

3 ca 19 at work [_] et work [_] | 


21. 1 certify that {I) (this hospital) attended the deceased fromf. Gy... (97, ORS, to peteee. MIM... af, that (1) (we) last 
» and that death occurred oa al , from the causes and on the date stated above. 
22b, DATE 


22a. SIGNAT J 
V4 Bee ATTENDING STAFF 
bh « Olr~ mo. | PHYS. BS SIRECTOR O mys. O fst Sea Wi7 ks 


/22c, PHYSICIAN'S | wo J i 


NAME feel Tp - Bi RG HAN be 


23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) iy / if loz G rANOY I ew 
sh 


‘24 FUNERAL Ede ERS Nee ADDRESS hh, “a, De 


saw the deceased alive on. 


23d, LOCATION ein, town or county) (State) 


Beaver Falls 3 4 


]2se. REC'D BY REGISTRAR ee REGISTRAR'S SIGNATURE 


SRST TEN 496 gel 4, q = is 


23e, BURIAL, pean 9. DATE THEREOF = 


yee , wart 
yabhewn 

' wa zs Eee ty 
SE tate 


BET WPS 


Cnet men ve <e ae se rye ete ~ a 


mes: 


* eae tes 
Petre pe ibe tye _ era re: 


Ge? F 
A =e Be sitet. yr t 


{ 


1 
FOR STATE 


HEALTH DEPT. 


° 


necessa 
lector, Page 
‘your dies. 


g 


ay be. fetained 
ith the State Depgrtmel 


72 hours after death: 


y event 


in any 


9” in pencil in Item 18, Give Pages 1, 2, and 3 td the fune: 


s Office along with form PM3. Pa: 


EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


cate, writing the word “pendin: 
to the Chief Medical Examiner 


6 


hor ifs designated agent, prior to burial, cremation, or removal, and 


4 should be forwa 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


Healt 


TO DEPUTY MED, 
please execute the| 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08135 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSL47 


5F aes ee DEATH 2. USUAL RESIDENCE (Where deceased livad, If Inslilulion: Residance bef 
B : 2. STATE b, COUNTY 
Prince George MARYLAND Md. nee 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If oulside corporate limits, write RURAL and give nearest town) 
wrila RURAL end give nasrasl town) 
Cheverly fae DOA ___|4 West Hyattsville i + 
, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d, STREET ADDRESS 15 RESIDENCE 
ON A FARM 
___Prince George General Hospital _ 7906 Riges Rd, : ee Hi I) 
3. NAME OF First Middle Lest 4. DATE Month Day ‘Year 
Ghee Bina OF 
prini : a DEATH 
mrp ________Elizabeth Cecelia _ Hampton aa ae As 
3. Sex 6. COLOR OR RACE) 7, wARRIEDE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years /If UNDERT YEAR| If UNDER 34 HRS, 
fast birthday] [Months] Days | Hours | Min. 
F wibowen [_} DIVORCED [_] 8 Jan, & yn, 
1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE 4898 foreign cami SP . 


1s. USUAL OCCUPATION (Giva kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if relirad) 


13. PATHER'S NAME 


: ABE aa ———-—1 1.8, ___ 
JPetriigey sae 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address , 
16 Greendale Pl., 


(Yes, no, of unkown) | (Ifyes give war or detes of servica) 
78. CAUEE DEATH [Enter only one cause par tid To Ia), (OY Bad (e).] ml Hampton-Son Greenbelt, Mas ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, - 
IMMEDIATE Cause (3) _ Myocardial infarction = —————s—CsSCSs Md ttl” 
f). supto Occlusion of anterior descending coronary artery 
Conditions, if any, which )_Arteriosclerotic heart disease _ a — er 5_yrs. 
gave rise to immediata cause 


(e), atofing the underlying ( DUE TO 
cause lest. {e) 


Fe PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 1. WAS AUTOPSY 
&| Diabetes mellitus. Cortical adenomas of adrenal glands. Tumor of ws E] No [7] 
uv a a 4 ; — i 

© hatahineterrweaddte thrombus, Apacuneabion.of the 80rta yim) 

f | PRIMARY (] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

< 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City ‘or lown) {County} ~~ (Stata) 
6 Hour a.m. While Not While teciory “zieatyiet ésibl 8G) etc: 

= ao 19 jat work al work ! 


21. I certify that | took charge 
death resulted from: 


of the remains described above, held an Autopsy [_], Inspection Inquiry 
ent ea Suicide Oo Homicide ol Undetermined manner Oo 


and in my opinion 


CHIEF MEDICAL EXAMINER [_] 
BOT URL ; — 7 ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE f AM Aor ay" 5 66-63 
'Y MEDICAL EXAMINE! 
a ciana ds fohn Kel be, M.D. DEPUT’ ICAL EXAMINER [2X] 
NAME (Type) * ___Addreas (Streat, city, town, or county) we di 
22e. BURIAL, CRE 22b. DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) " (Stote) 
REMOVAL (Si bate 
Buria 6/10/63 Emmanuel Church West Minister, Ma. 


23, FUNERAL DIRE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Francis Gasch's Sons __ Hyattsville, Maryland 


DATE HN} 0). 49) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mio pial OF DEATH OSLER 


| 09136 
PLACE OF DEATH eal > 2. USUAL RESIDENCE (Where decocsed lived, If insfitution; Residence before admission] 


~ 
— 


a 
2 
°o 
% a COUNT ni nce George's ee e. STAUMaryland b. COUNTY Pr, George's 
2 CITY OR TOWN Uf outside corporate imi, ) «. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
s everly | 15 days \ Mt. Rainier, 
2. NAME peer cS) ate ta" Sree! eddress)_ d. STREET ADDRESS o. 1S RESIDENCE 
& j}3157 Queen's Chapel Road ves (] NOL 
[3 RARE OF First Middle Test 4. DATE Menth Dey Yoor ‘ 
Gseeter print) Fannie M Harris | Seara |= une 17 1963 
5. SEX bi SOvERT OR NAGhi> ues irom ARR 8. DATE OF BIRTH |9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
Female White sed DIVORCED S 3~20=92 | tae pene | aE a 


. i ind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. i “OF WHAT COUNTRY? 
done dyring mos! of working life, eyen if retired) 
13. FATHER’S NAME OTHER'S MAIDEN NAME 

a £ Bowseoo * | nye winks ~ BEST os «8 


iz AS Yet) ie IN U%S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ee 
es, no, or unkown) | {Ifyes give weror detes of service) A 09-55 71 NA“ Ga PI Lclah 5 See Q , 
8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] € ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


UAMEDIATE CAUSE (2) Repaky Can \ WAR 2 = 
DUE TO 


Conditions, if any, which (b) hun eurrhosis 


geve rise to immediate ceuse 


fo burial, cremation, or removal, and in any event, with 


detached for use as the burial-transit permit. Then please remove carbon pape 


{a}, stating the underlying DUE TO 
panedee.: (e) = = > eel i 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 5 ves Ono [] 
is = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert It of item 1B.) a eo 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 
8 % |20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, { 20. (City or town) (County) (Siete) 
=| 8 Raster While Not While | factory, street, office bldg., ete.) | 
3° z ind 19 jst work [] et work [7] | 


ae 6/2) 409 Pm, 10... 6 ALT JO3 + 19 esses, that @R (we) last 


from the causes and on the date stated above. 


S 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


aa TENDING. STAFF a7 SI GNED 
a7. Al 
of mo, | PHYS. = [J DIRECTOR [7 Pays. [h 6/18/ G3 
ve i : = 
2 z 
es bp hovs Annapolis Rd ws Bladensburg, Ma. 
rs 5 —— 22 3 
82 Fae, BURIAL, CREMATION, 5a ATE THEREOF 2c. NAME OF CEMEJERY OR CREMATORY na TOCATION ‘City, town or county) ~ Giete) 
2. EMOVAL# (Speci ae ES 
o8 “ode ta he Aur, Wd: 
AAL. Ad ‘yf 
Se gee 24 FUNERAL 2 aay SIGNATURE Ret Oi REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 TAAHLLN : tap heen vat UN é 1 Re) ps 4 Pa 


a 


dS, 


P eae! ‘sae © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08137 CERTIFICATE OF DEATH USL1G 


i 


\ 


TH [Enter only one cause per line for (a). {b), end (c).) ) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 


immepiate cause o) Myocardial Infarction _ -|- = 


‘ion, or removal 


& a7 pe’ 
5 aVi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, lf institution: Residence before admission) 
” ee ° sre b, COUNTY 
2 £Neg ea ___MARYLAND_ Maryland ___Prince George _ 
£ we 8 b. cry OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give naerast town) 
~~ Fa8 write RURAL and give neerest town) ; 
Nn _— 
: + 9" |. —. 2s Bladensburg Ss 
oe aie } d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e iS RESEENCE 
3 ==5 7 
.3 > | } ves [] No [] 
Bree owanbgance George General Hospital W210, Shth Sts oe! vac ea 
z a Tapes pin) SEATH 19 
es ae Aq 1 . 
é St 5. SEX cep PLS RACE! 7, ee se MARRIED [] re azel. BIRTH . x ne2 IF UNDER 1 YEAR| IF omen HRS. 
3 pe Male by 2 hdc Months] Days | Hours | Min. 
e §= winowep[] vivorceo[[] | J&te3 1897 yn. | 
3 2 8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ° done during most of working lite, ven if retired) 
§ 5? RUCK DRive R | Glass Ce, | Wash, v4, USA, 
a ee 13, FATHER’S NAME Se 14, MOTHER'S MAIDEN NAME 
8 o88 kichagd LEE HAZEL | zydia GokdgmiTA-__ Jeu 
2 3 = i WAS Lae fue IN US. Lass ee le SOCIAL SECURITY NO.| 17, INFORM. iT Address Py Led 
= 32 fe3, no, or unkown) | (Ityesgivawarordates of service re é ;, 4 
le m7 "87-18-09 Lillian AAZel yal 54% TD Be0g) 
Say 8 
g 2 ‘ DUE TO 
gees Conditions, if eny, which i Coronary Arteriosclerotic Heart Disease — years 
2 geva rise to immadiate DUE TO 
= 


(e), stating tha undarlying 
cause last. {e) 


‘OR: After this certificate has been signed by the attending physician and completely filte’ 


¢ 

cy 

i] 

= 

C4 

ry = 

Bae: 

ES a5 

A ly 

Baoan 

soe 2 = ——————— - = eee — 
Fie 2h z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aSsge 2 PERFORMED? 
BeEos <|_ Diabetes Mellitus ; > . = S poe ESL IE NO ATE] 

£33 i “| = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part } or Part Il of item 18.) 
rs} ons & | OR CONTRIBUTING (-] CAUSE OF DEATH 
asserts G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 3 20c. TIME OF INJURY Month, Dey, Yeor / 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ay eae g Hentai While _ Not While factory, street, office bldg., ete.) | 
Bs s rs 3 pit 19 et work [_] at work | } 
BeOs qi 21. 1 certify that (I) (this hospital) attended the deceased trom... MAA CA...., #7, to.Jdune..2 ¥ 1963. that (1) (we) last 
<2 @® saw the deceased alive on., Car See ~et...., and that death occurred af 32 AgMe the causes and on the date stated above, 
ee ¥ > 7 22b, DATE 
° #3 a ot is ATTENDING MED, STAFF SIGNED 
at ee AA p OU, z mo, | PHYS. sake _pirecror [] PHys. [J S = 
ms ae R= | 22. PHYSICIAN'S 22d, ADDRESS Fl . 
Rowse NAME IType] Do, Barry Rosenbefg 12811 Beaverdale Lane,Bowie-Belair, Md. 
mn § = age Ee alee te heb etgi eer Fh a ieee Ra 

Si ee: = pec aies aa ar 
2 5 32 » 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= WAL, (Specify) = 4 = 
0808 it | YO PTA'L| 6-6" C3 \Fpe7 Livgot BLADENS BUG g 74D, 
bi hee 24 BINERAL DIRECTOR'S SIGNATURE ADDRESS - 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNAZORE 
f; 
15M 7-62 ag e y / eon aa ame pCborts pag 
txtiwk fe Feo Gast ME p Phe SYN 4 Boo _{ ig: 


3 G MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 2 Q19 
98138 CERTIFICATE OF DEATH 08420 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
@. CO a, STATE b. COUNTY 
rince George's MARYLAND | Maryland Prince George's 
b. CITY OR TOWN {if outside eorporete limits, | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL end give naarast town) 
write RURAL and give nearast town) 
e Cheverly 56 days || Hyattsville a ae 
| a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireal ee 4. STREET ADDRESS @. IS RESIDENCE 
Pa / j ON A FARM? 
x ‘| __—sPrince Geprge's Gempral Hospital f 8011 Greenleaf Road __ivts [] no. 
5 3. NAME OF First Mid: last Month Dey Yoer 
2 DECEASED oF. 
é Tyre oreiy Robert Dean Heath Bead: 19 
S SSE 16. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [2X] | 8 DATE OF BIRTH 9. AGE (In years |IF aa IF UNDER 24HRS. 
last birthday) |"Months| Days | Hours Min. 
male white WIDOWED [_] divorced [_j] 4" May Ae 1963 yn. ‘| 
10a, USUAL OCCUPATION (Giva kind of work _ | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii” BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if rolired) | 
Cf ta ae _ ee ible Prince George's Go., Mage WA 
13. FATHER'S NAME 14. MOTHER'S 8S NAMI 
Ralph D. Heath pies Florence Taliaferro 2 
ARMED FORCES? | 16. SOCIAL SECURITY NO. "| 17. INFORMANT Address 
(Yes, no, oF unkown) aror datesof service) 
ween Florence Taliaferro Same as #2_(Mother) — 
18, CAUSE OP DEATH (Eniar only one ca ling Jer (2). {b). end (c).] P ITERVAL BETWEEN 
fol 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE " Congentbad ds efect ae Thad 


he DUE TO 


Conditions, if ony, which mo) Hane ae ue ip : 
g8V6 rise to immadiota causa =—— 


R: After this certificate has been signed by the attending physician and completely fille+ 


detached for use as the burial-transit permit. Then please remo’ 
jept. of Health prior to burial, cremation, or removal, and in any @) MH aseaihin 72 hout 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 
= 
2 
cd 
3 
9 
a 
a 
= 
#3 
£ (e), stating the underlying ¢ OUETO 
2 fue tos ee J 
ty z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. “yronee 
4 Fy pe RY sel MS oa 
a 5 YES no [] 
2 = [2Ds. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of itam 18.) ~~ me 
© & | OR CONTRIBUTING (] CAUSE OF DEATH 
ie G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | | ‘2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~ (Stete) 
g Pia a While Not While | factory, stree!, offica bldg., etc.) ! 
3 z 19 at work |] at work [_] | | 
6 3 
2038 21. 1 certify that (I) (this hospital) attended the deceased from. MAY....... Qi WOR to. Mh ME... L., 1992.2, that (1) (we) last 
aY saw the deceased gecseita alive on., Saas and that death occurred at.........M, from.the causes and on the date stated above. 
ret ; ry ee CATE 
’ arrenoms “At AFF 
la 4 | ip. | PHYS. ee Oo PS, oO 27 /é 
a es (22d. ADDRESS — les, 
fo 3 Wp. ‘SAT 38th Ave./ Cottage cate, 
r e. z 
: o — 
= 5 83 230. SURIAL, CREMATION, 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or rT) ~TSire) 
Lae : REMOVAL (Specify : 
Bova Buria. 6/28/63 Ei. Mincalg, se ass Colmar Manor, Ma, 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


sae JUL 11963 fCHonrbic Quetge. 


VR AIS (4) 24 FUNERAL gage 'S SIGNATURE ADDRESS 


ISM 7-62 


The law requires that the death certificate be executed w; 


TO HOSPITAL O 


MARYLAND STATE DEPAKIMENT OF HEALIA 
Pye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


24 hours after 


“y Usd S CERTIFICATE OF DEATH Gg 
M 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission} 
a. COUNTY, : e. STATE b. COUNTY iC 
4309) rince Weor el | 2 = t : ‘hi w UCE Sev Pe. 
2 b. CITY OR TOWN [if outside corporate limits, ot = ana (OF STAY IN Ib ¢. CITY OR TOWN UES culiide corporete Timits, write RURAL end give neerest town) 
Ba wrila, ee and give nearest town | 
Ge UR. ve cae = |S days ||? piciverdale 
pp 5) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give streel eddress) d, STREET ADDRESS @. 1S. RESIDENCE 
er/ ON A FARM? 
Kees eee Nite, ee HY foc Jethorpe St A 
3. F eee oe irst Last 4 Bae y Month \ “Day Ye 
a a Sa rf 2 
a. (Type or print) ‘ Dose a Cae stop a t ee DEATH oe € DaiSs. 943 


3. SEK "76, COLOR OR PACE! 7. aRRiED fiz) never Annie [7}| 8 DATE OF BIRTH 9. AGE fn yaar IF UNDE iF UNDER 24 HRS. 
st blthdey) | Months] Deys | Hous] Min, ~ 
Male LY Wo4 || wwow[] _ ovorceo [] V-16G-ORX% yn | ae ‘ 


We. USUAL OCCUPATION (Give kind of work 
done during most of working ren if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
“retive & [Post 8, ey: 
13. FATHER’S NAME 


Sooeph Nees ees 


1S. WAS DECEASED EVER II ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of ynkown) | (Ifyesgi arordetesofservice) 


(a) = rar et 


= = a << a 
18. CAUSE OF DEATH [Enter only one couse per for (e), (bl,end (c).] z INTERVAL BETWEEN 


‘ONSES_AND DEATH 
es |. DEATH WAS CAUSED BY: Ryle ttt Fits > r | O Penden 


IMMEDIATE CAUSE (0) 
conailicme sit sauty es me Puclbelttee lene Le wiki ge wags z the, en/ gus 


. bey 4 
: ‘. ‘i DUE TO rs 
dire the underlying wv, fine CLAE rp eI a lnk enh 


ti, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


tyashingtlou DSI ES 


| 14, MOTHER'S MAIDEN NAME 


\\ Aare. Gross Korth 


ding physician and 


Then please remove carb; 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
1S = > PERFORMED? 
¢ s yes [} no] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) — — > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) “(Stete) 
Fat Hour e.m. While __Not While fectory, street, offies bldg., ate.) | 
| 9 jot work [_] at work 


etained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


eek at Sy 193, that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from....#! a ISREE to... 


TTENDING PHYSICIAN: 


PY saw the degeased alive on... .., and that death occurred at. LEM, from the causes and on the date stated above. 
5 j ATTENDING STAFF 7b SIGNED 
pene | “7 me EMD, |PPHYS: oO DIRECTOR (2 pxys. Sages 
as 22c. PHYSICIAN'S 5 i hina 22d, ADDRESS ce oe a 
éa NAME (Type) ¢Y, Yor Reco sve bierg IL 7 d he 
= 23 = © Fe. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) pie 
(§pecity! 
39° a. Bitar” 6/28/63 Ft, Lincoln Colmar Manor, 
\\0 ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. Ri Y oF 7 b. R ae 
y 
rr) ae Be ane ot = SHIN 28865 i, “fs 
20M 5-63 
Hyattsville, Ma Mary 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


S4 oe 
FOR STATE | 99749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH § (}S122 
HEALTIL DEPT. 5: PUG iis 2. USUAL RESIDENCE (Where deceosed lived, If Inslitution: Residence before edmission} 
2° be * a, STATE .__ b. COUNTY 
5 & mM Prince George MARYLAND || _ Prince George 
Pee B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end glve neeres! town) 
gee write RURAL and give nearest town) v4 
as Brandywine 2 yrs ‘__ Brandywine 
. & 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS > @. 1S RESIDENCE 
AD f ON A FARM? 
Sages / ne et a i It Box 313W, Rt, 2. 3 ‘Yara No [3 
2BE Ra 3. NAME OF ~ First = Middle lest —t—i(‘«é‘d A«s:éANTT ~~ Dey Yeer 
8 2 > . y eerie pe aS 
ris peecceie John Jackson Hicks . 6 25. 19 63 
$a 3. SEX 6. COLOR OR RACE|7, MARRIED [5q NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
6 a last birthday) [“Months| Days | Hours | Min. 
i ce M W wipoweD [-] _vivorceo [-] | 24 Feb {ag sib 64) | 
2% 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Steto or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
O88 done during most of working life, aven if retirad} 
58a. Truck Driver Gravel hauling. West Virginia U.S. 
=£ és & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~~ 
Noga : 
Secfs Floyd Hicks unknown 
—0Fre fe WAS Bees [yaa Sea | LSTA ESL bens Kddrem 
Felt 'ex, no, or unkown} | (Ifyasgive wererdatesofzervics) 
ore 3 No UNKNowWN Son-Roy Hicks, Same as #2 
3 23 Fe < 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and {c).) “ 7 as INTERVAL E BETWEEN 
ef 2as PART I. DEATH WAS CAUSED BY. 
seSee IMMEDIATE CAUSE (e) Gunshot wound of head@12_g. shotgun) immed. 
& R856 / N DUE TO 
BegRe Conditions, it eny, which (bh >» se i= - ~ je 
Sian oS geve rise to immediate cause 
ois oe (e), steting the underlying f° DUETO 
Besa euse lest, fe) 
oe 8 gt Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
Spteeg (je —s a = Cage 
42885 Ss ves [J xo By 
=e 3 3s = | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert I or Par Il of itam 18.) é 
gases 2 | PRIMARY [4k or CONTRIBUTING [] 
a= Bie &] CAUSE OF DEATH. Shot self 
5 = = a 3 | Zoe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. LSS TREVOR 2a eae GCI) (County) Giate) 
SU Be 8 Ut A Whila __Not Whila clory, streat, office bidg., ete.) | 
nate 8) WrobMam 6-25-63 [erwok [ot work Home i Same as #2 
3 $20" 21. 1 certify that 1 took charge of the remains described above, held an Autopsy ey Inspection Ex. Inquiry ie} and in my opinion 
= q a r 
Os: death resulted from: Natural causes [ak Accide: fe} Suicide fk}. Homicide tall Undetermined manner oD 
Ao a 3 / CHIEF MEDICAL EXAMINER ["] 
ns 
Bos a 3 aTATGhE map, ASSISTANT MEDICAL EXAMINER OD DATE SIGNED 
oe ds a 5m 
B E Sa : aie DEPUTY MEDICAL EXAMINER 6-25-63 
Rey NAME (Typa) Address (Street, clty, town, or county) 
a 3 36 = 22s. BURIAL, CREMA} | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or pounty} (State) 
a REMOVAL [Spd 
ge<e2 | BU Rid, 3 CeancTERy|AeaheoT-. W. VIR 61 NIA 
23. A: i DRESE- ]} Y 2day ‘REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 17 / ayo ial 
5M 1/63 W peissl are UT 1 19 


MARYLAND STATE DEPAKIMENT OF MEALIN 
LL RESEARCH AND RECORDS, 301 W. PRESTON 19/5 BALTIMORE 1, MARYLAND 


11mG3 a iwk < 
CERTIFICATE OF DEA DEATH °/ 7635 iw 08] 23 


DIVISION of el TICA! 
4 tems ria’ 


5. SEX LOR OR RACE IF UNDER 1 es 


7. MARRIED. Oo NEVER} MARRIED oO IF UNDER 24 HRS. 


aD 
3 1 PERCE OF DEATH 2, USUAL Tien (Whera daceased lived, If Institution: Residence befora admission) 
jas i . STATE b, COUNTY 
2 ce George's hegneanre : Mayyland Prince George's_ 
2 b. CITY OR TOWN {i oukide areal, ~ |e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (H outsida corporata limits, writa RURAL end give naarast town) 
a give nearest town) 1 
= CHeveey 20 days Landover 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva streat address) ‘||’ -\d. STREET ADDRESS 
1 
¥ a Prince George's General | 8330 Central Ave, 
5 3. NAME id i First Middle 7 Last en 5b dah Month 
g' (Typeor pian Amanda M Jackson Sean June 19, 1963 19 
c 
2 
bi} 


Female 


B. DATE OF BIRTH jag ene ti TALL 2 
wrens 2/22/79 Bn 


10a. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 32. BIRTHPLACE (County & State, or Beg country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most ot working lifa, even it ratired) 


Fer aaa Days | Hours | Min, 


winowepX%] —vivorcep [-] 


‘avent\within 72 hour: 


em 


ousewife 3, _|* Mary lena ae TT i, 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 
a 
£ 
3 
2 
~~ 
N 
a 
= 
3 
3 
Fe 
3 
x 
cy 
Ss 
© 
rt 
2 
3 5 a —— 
3 3 iz 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 ag unknown =e £ al unknown " . z: 
© § 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yes, no, of unkown) | {If yes give warordatesof service) | 
< Ld 
a . —— 
= é a g “18. CAUSE OF DEATH [Entar only ona cause periine for oe Tb), end (c).) INTERVAL BETWEEN 
erg 
gig : 5 PART |. DEATH WAS CAUSED BY: Ll AMecuriihasy Doc thinkale Ill a 
sy a oA IMMEDIATE CAUSE (a)___ Se ee 
Gzea¢ Ly ; 
Srainiers an ais Loart Heeituel 
o 5 
Ef cfE Conditions, it any, which (oy. a A C “'s 
ve iE 35 save rise to immadista causa |) 
£ ‘ 
£23 {a), stating tha undarlying i etinetir ik The 
Pty i couse last, to Ae cA 4 2tcot 
Zo esa z PART I, OTHER SIGNIFICANT CONDITIONS Anan oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal} 19. WAS AUTOPSY 
mesxyo = 
2 2 2 
Beegs (4S : ; vas hr ths _ auseutEL Seales 
2 NE = ]2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
Beus & | OR CONTRIBUTING L] CAUSE OF DEATH 
aE 3s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a s = es _ eS 
Oasee  [20e. TIME GF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (Cily or town} (County) (Stata) 
ay Ba g neem sas iia als er WOES factory, straal, office bldg, etc.) | 
Be A) z ae 19 at work [_] ot work i 

2 a 
#208 o 21, 1 certify that 3) (this hospital) attended the deceased from..444Y...... ee RENO. 5a: June..19., 19. 63 that 1) (we) last 
<8 x saw the deceased alive on., vune 19 1963. and that death occurred athe Of ara the causes and on the dale staled above. 
moe 7b. DATE 
OFAC. ATTENDING STAFF & 
at ake Mp. | PHYS. BIRECTOR (I pnys. oO G-Je-G ’ 
nesee | Ze : cu " 224. A =a : 
Re gs NAME (Typal e Hageadge, M.D S47 38th zat Cottage City, Md. 
a S Beet een: Reel ee ee Oe ee . a 

:658 
$2622 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME - CEMETERY ¢ @ ey: ROCATION {Cit tow viele Kt 

8 OSB @ROVAL (Spec es 4 Ch 
tos gas wu Teum & Ch, Cleo Cork 
-" eats a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

v2 Fr azi 2 BRL o 
swe |FynZier Faneca| Home 354 SF te dl 1G .Joan JUN 24 196 


MARYLAND STATE DEPARTMENT OF HEALTH i 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z® 


92 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08124 
HEALT LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residance before edmission) 
=~ ‘ . STATE b. COUNTY 
dfs Prince Georges MARYLAND k Mont gonery 
= M b foe BAS Ad guise ae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits write RURAL and giva neerest town) 
. wri glve nearest town 
: Cheverly DOA Silver Spring a: 
d d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give strast address) d, STREET ADDRESS 7 — * ie eee 
) ol 
Wish Prince GecrgeSHospital (12127 Arbie Ras ___ [ves ty No 
a3 er NAME OF a First Middle Pee a a DATE Month” ‘Day Year 
ae (Type or print) Bertil Conrad Johnson DEATH 6 30 1963 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR 


9. AGE (In years IF UNDER 24 HRS, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i * 
(Yes, no, or wee” (ltyesglvawarordatasofservice) 


3 7. MARRIED [_] NEVER MARRIED [CO] Bina iy 
ist birthday) ni a in, 

§ I M W woowp{] ovorceof]| 15 Sept., 19h2 Some ace lmeetan| ew ibe 

by ge aoe OCCUPATION kenge kind aca 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during mostet working life, aven if retire : 

8 sttideht Univ of Md. | Oklahoma U.S. 

s, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 ¥ + 7 

z Ellery K Johnson Lois High 

ro 


578-59-5091 Father Same as #2_ 


18. CAUSE OF DEATH [Enter only one cause per line for (3), (bj, and (c).] 


in lem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


g with form PM3. Page 5 may be retained f, 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 


in any 


|] INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH MEDIATE CAUSE fa) Hemorrhage and shock _ ak ‘aie 
a K DUE TO Laceration of liver 

Conditions, if any, which () ‘ e - ca 

geve rite to Immediate cause 

(a), stating the tot DUE TO 

cause last, — 7s (e. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTORSY 
— =a “ORMED! 
) 5 yes [] No [t 
gE PE ea a neem eee Sree eter DI. nM dU ome) i ah a 
& | PRIMARY OJ or CONTRIBUTI 
3 | CAUSE OF DEATH. Driver of car hit broadside by another car 
j / 3 20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED.) 20e. PLACE OF INTURY fesiaenr| 20f. (City ortown) (County). ~ (Stata) 
8 While __ Not While.” tory, street, office bldg., etc. 
aE "22 2TO pm 6=30—63 fatwor (Jat work K] strée [Greenbelt rd and Edmonston Rd. 


jo the Chief Medical Examiner's Office alon: 


. 


21. I certify that | took charge of the remains described above, held an Autopsy le} Inspection x} Inquiry [Es and in my opinion 
death resulted from: lent ie.<i Suicide fe Homicide im) Undetermined manner Oo 


7 prior to burial, cremation, or removal, and 


2b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) —=~=~S«*Steta}) 


REMOVAL (Spatify) 


please execute the certificate, writing the word “pending” in per 


4 

See CHIEF MEDICAL EXAMINER [_] 

§ 3 Nba LS ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

Sas BI SIGNATURE MD. 

3 DEPUTY MEDICAL EXAMINER [Xt 6~30-63 
EXAMINER'S 

z NAME (Type) John Kehoe Address (Streat, city, town, or county) 

2 

ra 

ad 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


TO FUNERAL DI: 
or its designa! 


\ 1] purial July 3,1963] Fy. Dineolnn Cemetery|Prince Georges Vo. Md. 
\ 23, FUNERAL DIRECTOR t cecs — 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘aire © |@he S,HHines Co. Washington, B. C. ma 1963 fChorleg Jecige. 


Fan. 


— “MARYLAND STATE DEPARTMENT OF HEALTH 


1 Di purion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ LAN 
FOR STATE 08143 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 135 
HEALTH DEPT. |7- prace or pearn 2. USUAL RESIDENCE (Where deceosed lived, if inslitulion; Resldence before edmiasion) 
2s Lu e. STATE b, COUNTY 
goa ZX ce AREA, Md. Prince George 
Sue iF b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside eorporete limits, write ati! and aa nesrest town) 
$5 sigs > write RURAL and give neerest town) 
Peg Cheverly 
. ry 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS ° @. IS RESIDENCE 
OD / ON A FARM? 
Solos u yes [_] N 
veess / /|_ Prince GeorgesGeneral Hosp. 1 5414 —_ Of | 
2a sa ‘|3> NAME OF & First SP. 2 Last 4. DATE ‘Month Yeer 
See st |) cece a 
sek ‘ype or pr 2 
ao Johnson. 9 
es 3. 5x & COLOR OR RACE) 7, MARRIED Fe] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
® = last birthday) (S4onths) Deys | Houn | Min 
Sua Months| Deys | Hours | Min, 
LS EA wipowep ["]__bivorcep [_] 19 Oct 190] 6) 
2 at of co 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
oNOnF done during most of working life, even if retired) 
(ry eed ‘ 
38°35 Union Official Carpenters Union Le as 
oO 
£83 3 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 4 ae 
S6ef5 Mary McKay 
Ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ss2e5 (Yes, no, or unkown) | (Ityesgivewerordetesofservice) 
- 
zvetés ~05~7633 __Wife-Floren: ohnson__Same_as#?——__ 
32 za. Bc CRUSE OF DEATH [Enter only one couse per Tine for (e}, (b), ond (2).) ced INTERVAL BETWEEN 
=f 
ge22s PART I, DEATH WAS CAUSED BY: : ONEET AS IDEATY 
geese ____ IMMEDIATE CAUSE (o)]_ Coronary _artery—occlusion SS 
ms & Y DUE TO 
Sskso Conditions, # ony, which 4 i iseas Wr 
e508 © d o)_____ Arteriosclerotic kno 
220 0 6 geve rise to immediele cause A ot heart—d. e 
oye {e), steting the underlying (- PUETO 
4 8 3 § cause last, te) 
efags Z| ___ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie), 19. WAS AUTOPSY 
Sot os Se ‘ORMED? 
segs & ves [] No [J 
= 2 73 3 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of item 1B.) 
we 2 fe & | PRIMARY [) or CONTRIBUTING [) 
[sy oe hes ‘3 | CAUSE OF DEATH. 
emo -* 
Beton % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ea 201, (City or town) (County) (Siete) 
a §U Bas a Hour em, While __Not While fectory, street, office bldg., etc.) 
Not 5 5 2 eS is jot work [=] et work 
8 20% 21, I certify that | took charge of the remains described above, held an Autopsy [sk Inspection £ ], Inquiry kk} and in my opinion 
od . . 
5@: 3 death resulted from: IE: Suicide iz Homicide Oo Undetermined manner fal 
c 
a 238 2 CHIEF MEDICAL EXAMINER [7] 
~=Ea ACTUAL ER DATE SIGNED 
2 ge ee SIGNATURE mp, ASSISTANT MEDICAL EXAMINER ["] 
FE 3 5 = ficale DEPUTY MEDICAL EXAMINER [5] 6-9-63 
a OS me NAME (Type) . __ Address (Street, city, town, or county) 
a 2 = 3 Fie. BURIAL, CREMAPONY 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY , own, oF county] (State) 
3% Ps 
onxor Bur 6/13/1963 |George Washington Cem| Prince Georges Co., Md. 


23. FUNERAL DIRECTOR 
St. NW. 
masa | the S. H.Hines co, -2902/ tht s 62DC" | olJN 11 1963 


24a, REC'D BY : 19631 24b. REGISTRAR’S SIGNATURE 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
maths Yn F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ieee OF DEATH p81 2 


& 


f 


e == = = = 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
aa orate a. STATE b. COUNTY 
an George's ___ MARYLAND ||, ‘land Prince George's — 
abe] b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY ORTON aie (if outside corporate limits, write RURAL and give nearest lown) 
BS write RURAL and give nearest town} 
$ Cheverly 19 da \\2 Greenbelt - 
¥y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street a os i} d, STREET ADDRESS e. 1S RESIDENCE 
ame | ON A FARM? 
3 
a3 ce George's General 8B LaurelHill Road rena 
. MM. First Middle Last Month Day ‘Year 
2 ee Boe 
5; ype or print) ; | DEATH 
____Gacelie a ee | une__ = LP Slee 
5. SEX [6 COLOR'ORRACE 7, jaRRieD [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years ;IF UNDER 1 YEAR] IF UNDER 74 HRS. 
7-12-97 G8 innse Months! Days | Hours | Min. 
female white wipoweD [] pivorceo [4 ae yrs. "| 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Clerk —_ Goverment | Virginia _U.S.A, 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
W,W, Gillespie 1 ie Ha 
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 1 f aetid. ae 


“Rt. #1 Box 115 (gon 
(al all bat Te _ Marvin D. Jones Jn, Harwood, Marylan 
18. CAUSE OF DEATH [Enter only ‘cause per line for (a), (b), and (c).). TER) BETWEEN 

PART |. DEATH WAS CAUSED BY, 


"5 . ONSET AND DEATH 
IMMEDIATE CAUSE (a) WHaA>Awe. “MN Aiak am : a 
4} ) DUE TO 


Conditions, If any, which @eeicna 4, out. dsc. ler. + ee oak. | 


gave rise to immediate cause 
(9), stating the underlying 


16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yas, no, or unkown) 


no 


tyes givewarordates of service) 


DUE TO 


Besta’ fe). 
PART Il, OTHER SIGNIFICANT CONDITION: 


{ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 


Zz ONTRIBUTING TO DI 

if — = WOERFORMED? 

3 ves kf no 1] 

§ 12a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | Tor Paz Il of item 18.) 7 
& | oR CONTRIBUTING [] CAUSE OF DEATH | 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

a 7 © 22h 4 4 Mee >: =e = c~ 
§ |/20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20F. (City or town) (County) (State) 

ra] Hour a.m. While Not While | factory, stree!, office bldg., etc.) | 

ot - [at work ["] at work [J | 


detached for use as the burial-transit permit. Then please remove carbon 


fept. of Health prior to burial, cremation, or removal, end in any event, 


way 19 Leet, that (1) (we) last 


ie causes and on the date stated above, 


at Saray that (I) (this hospital) attended the deceased from... 4, PAo%3 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


o 24 ATTENDING ED, STAFF ope SIGNED 
il MED. 
og ‘ y PHYS. oS D1 pays. 1 G 27/63 
fe / ; ! ~ | 3id. ADDRESS 7 2 = 
> NAME (Type) 
peta — rie az als GL Li fa.ch way [rl Gseenb, fae 
e2 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. | NAME OF CEMETERY OR CREMATORY ? I ak "LOCATION ity, I or county) 
e EMOVAL {Specify} 
38 Burial 6/29/63. |_ “Ft. Lincoln | _Colmar Manor, cis 
sa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “)2sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ag : 
1SM 7-62 Francis Gasch's Sons Hyattsville, Maryland jor JU] J] 19 Ls 


MARYLAND STATE DEPARTMENT OF HEALTH 
ge yA IN. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S127 


1. PLACE OF DEATH eo rs 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 


a. COUNTY * ‘ 
bie! EUeAC bezi-G Bi MARYLAND ie [Tv WE Bes ) a ae Biel Georg ® 


b. CITY OR TOWN [if outside corporata limits, e — ‘OF STAY IN 1b c. CITY OR TOWN (If butsida are RURAL and gi rest town) 


i RURAL and gi rast town) 
Megattan lp wa Hy pi feu /le _ a 
d, NAME OF SPITAL OR INSTITUTION (if not in hospital, give street address) STREET ADDRESS JS RESIDENCE 


YIZO4- Called. SA (Begacbos dr | 43049 Galatia Sf. ON A FARM? 


land 2 
death, 


2 hou 
f 


= Phe yes [_] NO 
3. NAME OF a 


‘fete dames _/f Joy es 


I> DATE Month Day Year 
6. COLOR OR RACE|7, MARRIED [Never MARRIED [-] | & DATE OF BIRTH 


OF 
botheatose. wipowe [Ff pivorcen [7] 2 lt RE /o3 


DEATH Dice e 14, 9G 3 


9. AGE (In yeers 
last birthday) 


TF UNDER 1 YEAR wa UNDER 24 HRS. 


eal "Days 


Hours | Min, 


ox 5 (8) yrs. 

g g Pre USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) “U ne OF WHAT COUNTRY? 
2 ie most of Working life, even if retired) | k 

8¢ breed keepeh Countey Clals Uekwe wa 

7 as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 

a nh 

5 17. INFORMA! ~ Address 

= 

z= 


a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyes give waror dalesofservice) 


Woheutle s Caio ayo) ed ae ye; 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] i 


"INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: te 7 f =e ee ome ONSET AND DEATH 
IMMEDIATE CAUSE (e}__ - 


> 


PO HS DUETO 


jan. 


d by the attending physician and completely filled in by the fup 


ing physi 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying 
cause last, td) 


DUE TO 


HE TERMINAL DISEASE CONDITION GIVEN IN | 19. WAS AUTOPSY 


detached for use as the burial-transit permit. 
ept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


° 

2 

i 

a 
38 
be) 
33 
ae ~ a it themed a 
_2 =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T RT eo) 
28 8 Ss PERFORMED 
ge 3 a - = o eaalt vES One NO 
£8 E /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | of Part Il of item 18.) 
Qu fe | OR CONTRIBUTING ) CAUSE OF DEATH 
Se 6 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S — = __ - = = - —— ™ 
Ss 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
B< 5 Hour e.m. While __Not While factory. street, office bldg. ete.) | 
a= a *L oT) Jet work ef work } 
a 
208 . | certify that (I) (this hospitgl) age the deceased from. BTyghewrier IMP B.ccss Y 19.6, Brat (1) (we) last 
8 - saw the deceased alive on.. Z x 196... . and that dest boazived ie 2 A, from the causes and on the date stated above, 
aa 320, SIGNATURE 22b, DATE 
EA, 2 2 ae STAFF SIGNED 
33 oe IRECTOR 2's PHYS, oO ee é 
a ——_ = ms 
aes 22c. PHYSICIAN'S wd. 
& i aa NAME (Type] Nant Creel DOM AL O c.ED 
7 ee ee eee et 3 
= R 2= 3a, BURIAL. CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
$6538 bien {Specify} [ a land 

am | | es G6 [15 fez Fuergrees Bladensburg, Marylan 
VR AIs (4) |) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS la a 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7/61 Francis Gasch's Sons Higsie valle, Be shaek Sa ee |oate WN 19 1963 


—S a ——— = 


D FOR vit 


HEALTH 


ecessary, 
ctor. Page 
‘our files, 


State Departme; 


n 
in 72 hours after death, 


4 


ny 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


ith the 


fe 


Office along with form PM3. Page 5 may be retained = y: 


burial-transit permit. File pages 1 


This certificate should be executed within 24 hours after death. If a 
|, cremation, or removal, and in any event 


writing the word “ 
to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


ficate, 


gAL EXAMINER: 


hor its designated agent, prior to burial 


Healt! 


z 
2 
it 
mI 
a 
° 
H 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hy 1 &s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 8128 
PT. 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where dacdeietl lived, Mf institution: Residence before edmission) 
eCOUny, e. STATE b. COUNTY 


P MARYLAND Md. Pri 
b, CITY O1 TOUR Ge ORE limits, ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporete limits, write RURAL end give ca hg town) 


write RURAL end give neerest town} 


da. Raed CARH OR INSTITUTION (if not in hospitel, give TRA Aiaem ‘ d. STREET mates 
ON A FARM? 
—4901 Nantucket Rd ui EPS 


4. ious Month Day Year 
DEATH 9 


9. AGE a EAL TF UNDER Z¢-HRS, 
Mesis| Deys een tas 


@. IS RESIDENCE 


DECEASED 
(Type or print) 


3, SEX 


«Jones. 
8, DATE OF BIRTH 


cy Lee 
6. COLOR OR RACE/7, MARRIED Gg Never MaRniED [-] 


las! birthday} 


F W wipowed[_] _vivorceo [-] yrs, 
10a. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR = Swag saal WRG RAS, foreign coun 


done during most of working life, even if retired) 
Housewife Ma. 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Albert Smith Edith Bradford 
17, INFORMANT Address 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, ne, or unkown) | (Ifyes give werordetesofservice 

rain ie 217-28-8265 Husband-Harb1d-Same as #2 

8. CAUSE OF DEATH Sa RE os (b), end (c).) j , 7 ERVAL BETWEEN tN 

RT 1, DEATH WAS CAUSED BY, 
geek IMD aTe CAUSE to) THe LO C4244 PEs ML fxd reg 4 

2 MIE, DUE TO CG 4. A 
Conditions, if eny, which ny LAA 4 Fou HL AA. Law 


geve rise to Immediete cause 


12, CITIZEN OF WHAT COUNTRY? 


—U.5. 


16. SOCIAL SECURITY NO. 


(¢), steting the underlying f PUETO 
saute lest. (e) a 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS Aurorsy 
} a PERFORMI 
= 
Hs Pregnancy fo’ vs G] xo Oy 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury In Pert t or Pert Il of item 18.) 
| PRIMARY [] or CONTRIBUTING [J 
U | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Dey, Yesr | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 204. {City or town) {County (State) 
y 1 
8 Hour a.m. While __Not While foctory, street, office bldg., etc.) | 
2 a 19 et work [_] at work [_] t 
21. I certify that | took charge of the remains described above, held an Autopsy |_|, Inspection i Inquiry and in my opinion 
deeth resulted from: Natural causes FE). Accident ap Suicide eal. Homicide ‘tat Undetermined manner OO 


ACTUAL 
SIGNATURE 


CHIEF MEDICAL EXAMINER [-] A 
) mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6-29-63 . 
John Kehoe a 4 a7 
Address (Street, cily, town, or county) 


. DAJE THEREOF 22¢c. NAME OF CEMETERY OR CREMATORY [ Le (City, Jown, or eounty) {Stete) 
3 ip 
B/b3 € fen seas eee it othe / ee fig ‘ 
DRESS 24a. GEQD BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
a? AR St RE A fescal Pal oat EH 2 7 aah 3 ful Let 


5 


EXAMINER'S 
NAME (Type) 


22s. BURIAL, CREMATION) 2 
OVAL (Specify) 


Ahh DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Riny CERTIFICATE OF DEATH US124 


& 


]. PLACE OF DEATH = —s i. 1-9, USUAL RESIDENCE (Where decoosed lived, Il institullon: Residence belore edmission) 
a. COUNTY a, STATE b. county 
Prince Georges MARYLAND _ Maryland_ rince Georges _ 
B, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
write RURAL and give nearest town) 
Cheverly 3 days |. Brentwood ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS — . 1S RESIDENCE 
| ON A FARM? 
Prince Georges General Hospital. / 3805 Quincy Stree ves (J NOK] 
| 3. NAME OF First Middle Lest 4, DATE Month Dey Yoor ; 
DECEASED oe 
ft} 
{Type or print) Pearl Mary _ _Jones ek eR | aaa Seem 2 
3. SEX ']& COLOR OR RACE) 7. saapnieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
ao iaebiuneey) Mentha] Deys | Hours | Min. 
Female White wipowen fe] vivorceofj| 29 Sept, 1904, SB ee aly 
TOs, USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
sr 
Né&ix Waitress | Restaurant | Sutton, WwW. Va. _USA 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME. 
William Norman Clutter Maggie MeMillion 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


Maryn ton |MmonnsTe™""'579-18-6501 Virginia Scott, 6417 Cheve ALY Peheuse 


18. CAUSE OF DEATH [Enter only one ceuse per line lor (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee 
1. Massive Gastro-intestinal Hemorrhage 


IMMEDIATE CAUSE (a) 


DUE TO if 


Conditions, 1. im wee Ruptured Esophageal Varix 


ise to immediate couse 


stating the underlying ( PUETO 


detached for use as the burial-transit permit. Then please remove carbon papers. 
ept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


couse last ) 3¢ Portal Cirrhosis of the Liver 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ‘WAS AUTOPSY 
5 ves XJ No [| 
“\— 1 [20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) Pv 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (Cily or town) ~~ (County) (State) 
a Hour e.m, While Not While | lectory, street, oflice bldg., etc. +5 
Fd 19 Jat work [_] ot work | ' 
8 21. | certify that (this hospital) attended the deceased from...... AUG... 10.2 AUME...., 19.63 that (I) (we) last 


19..63., and that death occurred at 1, 204M” Ihe causes and on the date staled above. 


s 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


m3 So ee as ‘ ATTENDING MED, STAFF 72. OONED 
o8 Sy Z Mea) mo. | PHYS. “LJ _pirecror [] PHYS. sf] bn9ab3- 
Pe 726. ‘Nat rear S. Tidler M.D. Niet siaDRaSse pla cae St. 
#3 / s —————— =o Springs Ma. as 

& 23a. BURIAL, CREMATION, 23. DATE THEREOF . NAME OF CEMETERY OR CREMATORY oh Petr IN (City, 1éwn or mo Ey {Stete) 
58 ‘Burial /1963 pigee Hill Cemetery [Suitland Rda.Pr.Geo.Co. ,Mé. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


2Se, REC'D BY REGISTRAR 


FUN LT 1963° 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.W,. Chambers Co. ,Kiverdale, Ma. 


2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) } 
15M ral A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


death. Page 4 may be retained by the hospital or attending physician. 


bythe funer: wy 


R: After this certificate has been signed by the attending physician and completely fi 


= 


, and in any event, within-72 hour 


detached for use as the burial-transit permit. Then please remove carbon papers. P; 


pt. of Health prior to burial, cremation, or removal, 


s: 


TO FUNERAL DIRECTO) 
director, page 3 s' 
be filed with the Si 


VR AIS (4 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OS j-——ltene 10. SSI EATE, OF BEATE ces ue US E30 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed livad, If institution: Residenca belore admission) 
2, COUNTY . b. COUNTY 
Prince George's ; marytanD || Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, weife RURAL and give nacrest town) 
‘write RURAL and give nesrest town} e. 
everly 26 days. _X_E, Riverdale a) 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streel ees ~~ || d. STREET ADDRESS 6 RESIDENCE 
Prince George's General Hospital, ||! 6201 Skth Place __|yes (No f] 
NAME OF First Middia Last 4. DATE Month “Day "Year 
DECEASED or 
aie eine See sven ley __ Jones SEOet . dene 16 1963 
3. SEX [6 COLOR OR RACE ‘DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED. ONE SERST NEAR) IE URREER 24 ARS 
w > [| ° last birthday) Tag Deys | Hours Min, 
Male White wivowep [7] _ivorcen [_] * 7-26093 yn. 


Wa. USUAL OCCUPATION (Gir 12. CfTIZEN OF WHAT COUNTRY? 


done during most of working tife 


kind of work | 10b. KIND ey Basins ies eee TI. BIRTHPLACE (County & Stete, or foreign country) 
evan if retirad) WOT HK 


(1 23a. BURIAL, CREMATION, 


Undertaker Beda ese Home - B.C England | U.S.A. 
13, FATHER'SNAME ae “a. MOTHER'S MAIDEN NAME << = 
unknown 7, te IF __ unknown — = pg Pe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyas givewarordates of service) 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] {INTERVAL a an 
PART |. DEATH WAS CAUSED By; ithe 
Heo ai otuetis Massive Gastro-Intestinal Hemorrhage ry 
“ f DUETO 
Conditions, it eny, which »_ Carcinomatosis Ow 


gove rise fo immediate couse 
{e), steting the undarlying DUE TO 


hich. = Adenocarcinoma of the Stomach (17 days post-surgi¢al ie 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AUTOPSY 
5 Bronchopneumonia, , bilateral. ves no [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part lor Part I of itom 18.) ma 
Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER)| 
| Boe. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. {City or town) (County) (Stele) 
fs} Hour a.m, Whila Not Whila fectory, street, office bid i 
= TH at work at work | 

21. 1 certify that (!) (this hospital) attended the ie a from...... A Maes ae ® 1%. scuff eo, a, 

saw the deceased alive on k and that death occurred at ve Q 

4 ’ ° 2b. DATE 


b. 
ATTENDIN' MED. STAFF med $ SIGNED 
mp. | PHYS. a pirector [] PHys. [] 6-5-6 P 
22d. ADDRESS 


gee AMIN S MILER | Sead 3457 MTRAWIER Mk 


23b. DATE THEREOF |e. NAME OF CEMETERY OR CREMATORY (2 LOCATION (Citx, town or coun! (Steta) 


Bie iae \6-F- 63. Ar meterk \Ence orge Co. Me. 


YA Chambsrar, 500} Clerabe nd Lae, ee ome JUN PTGS Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ror state | 8149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH USidl 
HEALTH DEPT. 1. PLACE OF DEATH _— oe. fish . Ave a (Whare dacaased livad, If institution: Rasidance befora admission) 

Schaes SEO UNY, a, STATE b. COUNTY 
E240 Prince George MARYLAND 
g°Se B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b «CMC TOWN [if outside corporate PAE RPRUGNETT BES nearest own) 
g5s £ write RURAL and give nearest town) es 
ago aa Cheverly DOA . Hyattsville 
" o 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) | d. STREET ADDRESS a. IS RESIDENCE 
a eras | ON A FARM? 
SW 25 Prinee George eeieret _Hospital HE ahh View Terrace ES yes] No fel 
ras Se . NAME OF Middle a DATE Month Day Year 
Begley DECEASED 
afte Cire or oeia cee Vincent Kennedy DEarn 6-13-63 9 
$5 fe 5. SEX 6 COLOR OR RACE] 7, maRnieD£ | NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
red Nee : last birthday) |‘onths| Days | Hours | Min, 
Pad tke M W wrowf]| owvorco[]| 19 July 1902 60 yn | 
2 ot Ff 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ook dona during most of working life, avan If retirad) iy 
sae), Supervisor Wash. Shh. San. Co New York U.S. 
= aoa. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sasins. ; o 
‘c Bee B William Knnedy Mary Gleason 
sO bite 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, ster ITY, 17. INFORMANT ‘Address 

s ish 
sas ¢ a (Yes, ne, of unkown) | (I Reve - i ii a + 
vet? +13%0 fe Mildred-Same as #2 
3 s = At (b), ‘and (c).] ie — TERVAL BETWEEN 
ge 2g 8 PART 1. DEATH WAS CAUSED BY. : pool 
ae oee IMMEDIATE CAUSE ()___ Heart, failure minutes 
3 R83 £ f “EY DUE TO Coronary artery occlusion 
BE6R Conditions, if sny, which )_Arteriosclerotic heart disease unknown 
finn 08 pava rise to Immediate cause 
SES 8% (a), stating tha undarlying ( DUE TO 
i fe fos eausa last, () 
eeaegd z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was AUTOPSY 
B55 
23528 5 ves {] No [J 
£3 3 ga = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury In Part | or Part Il of itam 18.) “a =~. 
niet & | PRIMARY 1] or CONTRIBUTING [] 
Rect s S| cause OF DEATH. 
g22os | Zoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 201, (City or town) (County) (Stet) 
5 5 Ua a eee Ga. While Not While factory, streat, office bldg., ate.) 1 
aye satis g Ma 1» jat work [_] at work ! 

Sah : 5 5 
me 20 21. I certify that | took charge of the remains described above, held an Autopsy ies Inspection tt Inquiry kl and in my opinion 
EP Se death resulted from: Natural J ails il Accident et Suicide Ea Homicide im Undetermined manner Oo 
a ee 2 CHIEF MEDICAL EXAMINER [=] 

eias 
3 2S ae ak Leo, mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
24 3 8 5 psikia, Jokn ehoe DEPUTY MEDICAL EXAMINER [3] 6-13-63 
252 NAME (Typa alt Address (Street, city, town, or county) 

Me ops 22m. BURIAL, CREMATION) 22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ti 
Agakhs REMQVAL (Spacify) 
oe~o= | | Burial| 6/18/63 “ adie of Heaven Silver Spring, = Md 
\ 23. FUNERAL DIRECTOR ADDRESS: 24a, “if 'D BY wi RAR 4b. REGI YS SIG! 
me Francis Gasch's Sons Hyattsville, Maryland |, i Lh : *. “pe 


eee? * 
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MARYLAND STATE DEPARTMENT OF REALIA 
AE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08150 Locus CERTIFICATE OF DEATH 08132 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


By 33h 4 
s M 1. PLACE OF DEATH 172. ae ae DENCE (What Weceesed lived, Kf institution: Residence belore edmission) 
2 ore a. STATE b. COUNTY 
rr ____ MARYLAND Md. Prince George 
=vs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bas write RURAL end give nearest town) x 
7 Cheverly 5S days EF Bradbiry Heights, Wash. 21., ’ 
d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street address) d. STREET ADDRESS “e. IS RESIDENCE 
zee 7 7 t ON A FARM? 
us ‘ ‘|____Prince George General - | 5309 U Street __ [es faliner sy 
| 3. NAME OF First Middle Last | 4. DATE Month Day Yeer 
an Hate at | OF 
int DEATH 
fe ee + IEE ee ene ae Kent = dune * ak +. 19 68h 
C4 eS 5. SEX “COLOR OR RACE 7. MARRIED oi NEVER MARRIED. RRIED [] | 8. DATE OF BIRTH AGE (In yoars UNDER 1 YEAR| IF UNDER 24 HRS. 
2 = last binthday) feral Days | Hours | Min, 
= wibowED [_] bivorcen [] 6 -25- 1901 / yes. 


Wa, USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


> Mach. Retired _ Via 
= 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME we 
Samual S, Kent | Rose Ella Winstead 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 


(Yes, no, of unkown) | (Ifyes give war ordates of service) 


I-transit permit. Then please remo 


Vo oe _|Pauline Kent-wife Same as _#2- 
€ 18, CAUSE OF DEATH [Enter only one Go for (e}, (b), end (c).] iar BETWEEN 
3 PART f. DEATH WAS CAUSED BY: bn. - it -— 
3 IMMEDIATE CAUSE (e). “ _ fr hire + 2S Ary 
) y DUE TO atin Kaf- 
Conditions, il eny, which (b)_ ila tiesto A a / i 


ise to immediele couse 
stefing the underlying 
couse lest. (c) 


R: After this certificate has been signed by the attending physician and completely fi 


pt. of Health prior to burial, cremation, or removal, and 


& 

ie 

a 

2 

o ~ ane 

= ”) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. RUS Mls SP 
= ¢ eee PERFO! 

a —E 

g 3 i. ae ; _z : ves di No [El 
3 = |2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il ol item 18.) 

5 E | OR CONTRIBUTING [] CAUSE OF DEATH 

= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 ZO. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 
¥ a oy bie While __ Not While lectory, street, otfice bldg., etc.) | 

3 z Kol 19 et work [] et work [_] | \ 

° 


21. 1 certify that (I) (this hospital) attended the deceased from......J. WN... QQ. 19..63 to... dune Bly 19.63 that (I) (we) last 
pase 9.63. and that death occurred ab BM from the causes and on the date stated above. 


. 


death, Page 4 may be retained by the hospital or attending physi 


Boe | Fi ee Mie 
FI Se OT PHYSICIAN'S ~ i — 
Bas ate lian. a ee UE eh ce 
532 Te, oan CREMATION, | 236, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATO! 23d, LOCATION (City, 1own or county) ~ {Stete) 
oss rrar! | 6-27-63 Bethany Cem, Callao, Va. a 

2 24 FUNERAL DIRECTOR'S SIGNATURE x ADDRESS = 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

yey ar S00 LUT WE_Y.C lew N97 1968 jeterts Yoagt 


Ye 


1s 


FOR STATE 
HEALTH DEPT. 


necessal 
iment, 


be retained 


with the State Depa; 


POthours after deal. 


le pages 1 an 


gent, prior to burial, cremation, or removal, and in any event wil 


il in Item 18. Give Pages 1, 2, and 3 to the funer: 


Id be executed within 24 hours after death. If any del 
along with form PM3. Page 5 
‘ansit permit. 


‘ate, writing the word “pending” in pen 
'o the Chief Medical Examiner's Off 


inated a; 


please execute the 
4 should be forwa 
Health or its desig 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0815. MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ls 1 92 
1 Kgs jc DEATH 2, USUAL RESIDENCE {Where deceosed lived, If institution: Residence iar 
« oe. STATE COUNT 
Prince George MARYLAND tid’. Prince George 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) K 
Cheverly _ DOA Seat Pleasant _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) ] d, STREET ADDRESS 2 cS ON EADIE 
Prince George ( General Hospital 76. F Ste, ss ___| és] No 
3. NAME OF Middle oe Month Dey ‘eer 
DECEASED 
Wire grat) Everett William Kline DEATH 6 is 19 63 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [53 NEVER MARRIED [_] 


wipowed[] _oivorcep [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


lest birthday) 


29 May 19141 49 


Ni, BIRTHPLACE (Stete or foreign eountry) 


Months] Deys | Hours | Min, 


M W 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Painter Construction Wash., D.C, U.S, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Harding Kline Bessie Boman ' s 
15. WAS DECEASED EVER IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fd 
(Yes, ne, or unkown) Cennard 8=0 03 ll 
yes 1941-45 = 78-09 - Wife-Mrs. Everett Kline Same as #2 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
ATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)_ Pheumonia~acute, type undetermined 4_days 
DUE TO 
Conditions, if eny, which (b) | 
geve rise to Immediote cause 
(a), steting the underlying (PVE TO 
eause lost, fe}, 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS. purer 
——— a ORMED! 
Je 
< Pulmonary tuberculosis-active ( ves [No Ek 
= 1/200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlor nature of Injury In Pat | or Part W of liam 18.) 
& | PRIMARY [1] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
$ | 206, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208, (City or town) {County} {Stete) 
5 Mba ide! While __ Not While fectory, street, office bldg., etc.) 
2 — 19 at work [_] et work [] 
21. I certify that | took charge of the remains described above, held an Autopsy ob a ie) Inquiry jes and in my opinion 
death resulted from: Natural _geyses Gx) Accident, im Suicide [7], ‘fh Homicide Ee Undetermined manner oO 
f) CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 618-6 
DEP ct = 
Sexmineels UTY MEDICAL EXAMINER 3 
NAME (Type) John Kehoe Address (Street, city, town, or county) 
22e. BURIAL, CREM: 226. DATE THEREOF ‘22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or eounty) (Stete) 
REMOVAL [Sp : s 
Buria. 6/21/63 Arlington National Arlington 


23, FUNERAL DIRE Rr ADDRESS 


Francis Gasch's Sons Hyattsville, Md ~ 


a UN 24 196 ‘24ab. Chek ee 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. Ps C4 
98152 CERTIFICATE OF DEATH OS$34 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where pm lived, If Institutiags Residence before admission) 
CT Ns ah a ©, STATE b. COUNTY 4, / ~ 
: Sia, CRIES MARYLAND A AMM bi 
2B b. CITY OR TOWN (if outside a Hi if 
no 


| . LENGTH OF STAY IN tb c. CITY ORT f M, ae je = write RURAL and give néurest town) 


rie E ‘end give 
eaers | BE DZ XS “ We VA. (Fa ey 
AI ncn ‘OR INSTITUTION (if not in hospitel, give stree! oddre'ss) STREET ‘ADDRESS @. 1S RESIDENCE 


~ an . ON A FARM? 
gs iF VE 6 RCE é (renee h) Het ey wg lie > ee 
= i: MAD irst iddle’ ! onl ‘eer 
i lpm? |. Spaz AA: Si Tp ee 22. 963 
Ss L 3. SEX ~ [6 COLOR OR RACE|7. mapRieD [] NEVER MARRIED He Ls 4 tz : % ES IF UNDER | YEAR| IF UNDER 24 HRS. 
By a ; = u nths | Deys in, 
We WH IJE | wwowen A __Pivorcen [) se /s7. = 7 Om. Mastls | sDevat kt | ‘ 


ISUAL enue (Give kind ‘of work 0b. KIND OF BUSINESS OR JNDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign 2 12, oy F i. COUNTRY? 
if, 


L 


0 es 


s Kido 3 te SHY Oe 


wW TERVAL BETWEEN 
ET AND DEATH 


yy 5 IMMEDIATE CAUSE (a) Qo Ae re Teter. (ei SNS | Z w 
Dy ) DUETO 
Conditions, if eny Bs a oe eee : 8 od 


gave rise to immediete couse 
(a), stating the underlying ( DUETO 
couse last, (e) 


DECI 
or unkown) 


» SOCIAL SECURITY NO.| 17. Sea 
{If y¢s Pive warordetesofservi: 
lL 


18, CAUSE OF DEATH [Entar only one caure al Tine for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY; sy 


|, cremation, or removal, and in any ev 


| or attending physician. 


detached for use as the burial-transit permit. Then please remove 


s c= 
5 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)) 19. Wasi aus 
= “| es 
mom ) % ves FJ no [] 
‘5 (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) cr 
Be | OR CONTRIBUTING [] CAUSE OF DEATH ’ 
= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 —— — — —_ 
2 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, "208. (City or town) (County) (Stele) 
ee = flav alin While No! While factory, street, office bldg., etc.) 
2 2 qe ‘at work [_] at work [_] 
be = p.m, 9 wel at wor 1 


Baik at fy 19.4227 that (I) (we) last 
iF, from Ihe causes peer on the date stated above. 


E 22b. DATE 
ATTENDING ED. STAFF s 
(EB M.D. | PHYS. DIRECTOR ata pays. [] C an as 


: 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


al 
og 
Re { 2c. PHYSICIAT . <¥ 22d, ADDRESS 
$ NAME tyes) Albert Rot 5409 Riverdale Rd Riverdale, Mad 
32 c) THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) (Stete) 
83 /1 963 ee ¢ 
VR AtS (4) ADDRESS. 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR’S NATURE 
tate [BLA MAIS ood N BS 1963 flo las ge” 


> » “oe ) 

wthere? \ wWAewe 4 3RA 
» 4 ‘ 
» 


cs 


; 

a 
*: 
rl 


« 
4 
i 

: 


“y 


wre 


BS AUD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 


Item 1FilmG340 CERTIF a AT fen is 
ef ¥Qcq 
x 98153 CERTIFICATE OF DEATH Wp tints, CO LO 
oS (Ne ig pune omnes Q & Dd tania (Where deceased lived. If institution: Residence before admission) 
°. : 
2 {9 ince earge maryiann |} ° Mal b COUNT a rene Corde 
3 3 b. CITY OR TOWN (If outside corporate limits, write |’. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
3 "RURAL ond give neores! town) 4 * : 
es Bradbury Heights % CLEV I lc. WS: er gh 7 & 
Ss} 7 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS e. IS RESIDENCE 
> OR IESNOTION | a . “7 a, OWN A FARM? 
ae 2407 -52nd, Ave. (Son's home) L407. FE ul Az (ae ves Not] 
= cS 3. NAME OF Fint Middle last 4. DATE Month Doy Year 
=e {Type or print) Ko lames Lawson | beams G 23 1963 
5 
oO 
2 


(- 


5, SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M4 low birthdoy) Tenth : 
44 wows fa oworceot | Se pt 27 (695 | Oey [Monts] Dore | Hoon | Min 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


te ghia Yen as cy aan Char/a Hesy Ile , Va USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I fo 
John Wes le Lawson Lucy Mi bel Lams 
TOS i aa Seite’ ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
No ; 3$4/0 2905 


Ae Y. a Ps LUIS OW, HYCL, Fink AVE 
18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).] 


z ; SRE ANE Bean 
RT 1. OEATH WAS CAI e ; 
PART EATEN EDIATE CAUSE fo} CG ler fic Garlic Stenoss$ 

DUE TO 


Conditions, if ony. which o A a ae LOSE: le ro He Heart Dis eave 


Then pleose remave carban papers. 


that the death certificate be executed within 24 hours after deoth: Page 4 
t 


PERFORMED? 
yes] NO 


Le 


flo vrre 
20a. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 1 
p.m. 19 jot work (] ot work (C] H 


21. | certify that | attended the deceased fram. a 196.3. thot ' last saw the deceased 


olive on... f 22-19. & 3.__, and that death accurred ot. AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ash 


wo. F907. Branch Ave SE. Wash. 23 20e 


3 gove rise to immediote 

os couse (0), stoting the under- DUE TO 

= lying couse lost. a) 

z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
z CONTRIBUTING 1D DEAL 

2 

3 

= 


s certificate has been signed by the attending physician and campletely 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 
puscian’s Frank James Talbot. eee eee Te 
{ ) No. Sua cero 7b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
‘ Vi ) 
\ Buetar” | 6.26, 63 Washington.National |Suitland. Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Wash. 24a. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 


wanw \” | Lee.Funeral Home.300.4th st NE. DG” loweJUIN95 1943 (Clown, (eegge 
UV UV 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 
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“3 
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° 
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ician, 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phys 


funeral 
i and 
72 noun 


A within? 


papers. Pa: 


| a 


detached for use as the burial-transit permit. Then please remove car] 
t. of Health prior to burial, cremation, or removal, and in any 


be filed with the St 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 sh 


YR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pivis N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONE O& CERTIFICATE OF DEATH USt36 


7. PLACE OF DEATH f.. ca An e ~)) 2. USUAL RESIDENCE (Where deceased lived, If Insfityaibn: Residence befgte admission) , 
a, COUNTY SATU CL a. STATE b. COUNT! 
MARYLAND 


b. CITY OR TOWN {if outside corporate lim wr 
write RURAL and give nearest town) 


. LENGTH OF STAY IN Ib | c. CITY OR side corporate limits, wrile RURAL end give nearest town) 


SILVER SPRING . 4 years || SILVER SPRING _ = a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS « aes 
JEW_ HAMPSHIRE AVENUE R \ 8200 NEW HAMPSHIRE AVENUE ves (] not 
. LL aul g first Middle ae) SS ae Month Day Ss‘ Year 
(Type or print) fz VILLE MBA Yo LEAF | DEATH “eae a 9 63 


5. SEX 6. COLOR OR RACE|7. maRRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WRITE om ere ls Se 
WIDOWED pivorcep ["] SEPTEMBER 2 3, l 67 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY 


“IL BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


— OWN HOME — | HYATTSVILLE, MARYLAND UU, 8, As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
; B, FOSTER ‘ EFFIE VIRGINIA LEE DENNY ¥ Z. 
Nae thee ji bess ice SR véeget SECURITY A 17, INFORMANT s20enew Hampshire Ave. 
SetEnd Sa iGeorgia F, Durham Silver Spring, Maryland 


18. CAUSE OF DEATH [Enier only 1 line for (a), (b), and (e).] . INTERVAL BETWEEN 
rarvounineseweest, Cerebral vosenfarm rte ialene eli. 
nN DUE TO 7 * , ‘3 
Conditions, if any, which (b} Hyyerken bac’ Corlgvaten lap, Ob pe pe. s> yeni s 


gave rise to Immediate cause 
(a), stating the underlying 
cause last. i a. te 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CON 

2 a —> PERFORMED? 

3 yes [-] No [U” 
§ [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) in = 
& |] OR CONTRIBUTING [] CAUSE OF DEATH 

| Ur EITHER, NOTIFY MEDICAL EXAMINER) | 

4 = eee —* as =" . 
& [/20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

a Mout aint While ___No! While factory, street, office bldg., ete.) | 

g nd 19 at work [_] at work [_] | | 


21. | certify that (I) (thishespitet) attended ihe deceased from...J.WEAISs..IML, 19.6.9 10. dMne...%G., 193, that (I) (we) last 
saw the deceased alive on... MAL. 5. 4 88.2 19laZ.., and that death occurred af OBZ gm the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
Ke ATTENDING ED. STAFF SIGNED 
c AND Leyt>. mo. | PHYS. pirector [} PHys. (] . bo ~=Y-p3 
2c. PHYSICIAN'S 22d. ADDRESS ‘ 
bowl 22 / al 
nr SF 4 Mp-____|#513._ For l age jbl. Qolelbe’, 1ll 
2ae. BURIAL, CREMATION, | 23b. DATE THEREOF | {23c. NAME OF CEMETERY OR CREMATO! “] 23d. LOCATION (City, town or county) ~~ (State) 


REMOVAL (Specify) 


24-63 | Glenwood Cemetery - PG. > 
24 FUNERAL DIRECTOR’ bare ge on a Bae Geor ia Aven 25a. REC'D we LE goals 25b. REGISTRAR’S SIGNATURE 
arene : = _Silver Spring, Md, | oad UN, 2% Wb i ™ = Hlag Jeg 


a 

=o) 

es 
n= 


of Health, = 
= 


ur files. 


. 
: 
2 


ith the State 


ind 
aay’ after death. 


may be retained 


File pages 


rior to burial, cremation, or removal, and in any event withi 


R: Page 3 should be used as a burial-transit permii 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwardgei.to the Chief Medical Examiner’s Office along with form PM3. Page 


or its designated ag: 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G8255 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH a8 $37 


1 tae OF DEATH ~~] 2. USUAL RESIDENCE (Where dacessed lived, If insilulion; Residance bofora admission) 
Cea 8. STATE b. COUNTY 
“ince George Sear | Me ale __Prince_ George 
b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {if ouisida corporate limits, writa RURAL end giva neeras! town) 


writa RURAL and giva nearest town) 


Chever. DOA.___j|/*_Brandywine_ = + 
d. NAME OF te ITAL OR INSTITUTION Gf not in hospital, giva street address) d. STREET ie ESS e. IS RESIDENCE 
| ‘4 L ON A FARM? 
swan yince George General Hospital | __ Rarreal—Ree Xe 201 ves TNO TSK 
3, NAME OF Middla Last 4. DATE Month Day Yaar 
DECEASED OF 
(Type or print) DEATH 
Wwe _Robert___Herman _____Jee pee __ 3 1%3 Es 
>. pee 6. COLOR OR RACE 7. MARRIED XN NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNE ER TYEAR| IF UNDER 24 HRS. 
last birthday) Months Days Hours] Min. 
wioowen [_] oivorceo [[] | 


Lh": 
f ae (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Caretta | U.S, es 


4 PC MAIDEN NAME 


16, SOCIAL SECURITY ol ON Oe wl B me Wei Nfl 


Arey = 242 2201 f eg j 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


10a. USUAL OCCUPATION (Give We of work TOb. KIND OF BUSINESS OR nus 
fot er 23 during most of workin; a V if rayrad) 


13. cnr nanclwd ‘SS NAME 


1S. WAS wd edie, EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgiva warordatasofservica) 


I 


ee 
i 


IMMEDIATE CAUSE (a) Asphyxia Pi 
Ne DUE TO Drowning minutes 
Conditions, if any, which (b)_ + he .. E’ 2 2 — _ 4 


gava rise to immadiate cause 
(a), stating tha undarlying 
cause last. (e) 


DUE TO 


a PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) . WAS ‘AUTOPSY 
PERFORMED? 

= 

3 | ves [} No 

| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part Vor Part Il of item 18.) as, 

| PRIMARY or CONTRIBUTING [7] 

G | cause oF DEATH. | Drowned while swimming urd 

5 20c. TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 20a. Le OF un oe. ted | 1 308. (city : or town) (County) ~ ~ (Stata) = 

ray up 8.m, While Not Whila a) factory, streal, offica bidg., atc. 

8) 8995 hh 6-30-63, —_[arwot [] at wot KI (©) Gravel pit |__near Clinton, Md 


21, I certify that | took charge of the remains described above, held an Autopsy Lk Inspection Ex}: Inquiry & and in my opinion 
death resulted from: Natural cau: es [al Accide x Suicide im Homicide im} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [| 


ACTUAL am was 

SIGNATURE pa.p, ASSISTANT MEDICAL EXAMINER [“] SIGNED 
XAMINER’S DEPNTY MEDICAL EXAMINER [X} 7-1-63 

NAME (Troe) Prince, George 

BME Creel elty, lown, or county) 


22d. LOCATION (City, toy a. Gx Ye 
f =~ 


22e. NAMES IF CEMETERY OR Gewaron 


BURIAL, GREMATION,] 22} 


asd lf) ip. Q- ES | ‘ 
ritmo Oa DG 


ey 
wi 


24 hours after 


in 


TO 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


death, Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this certificate has 
we: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99155 _ CERTIFICATE OF DEATH US13s 


Nak a A Das: @ ; LEHMAL | Soa Tove VAs 963 


5. SEX 6. COLOR OR RACE|7. Karrien Beinever MARRIED Oo 8. DATE OF BIRTH 9. AGE (in years |iF UNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) 


62 i 
33 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If insiitulion, Residence before » dmission) 
Sx . a at Ya 2 b. COUNTY 
25 " 
re Rice E Geo RGEES mamas RYLAMLD tuce CeORSES 
Ey b. CITY ORFTOWN [if outside corporete limils, «. pet) OF STAY IN 1b || c. CITY OR TOWN {if Gutside corpovete limits, write RURAL and give neerest town) 
35 tite RURAL end give neerest town) in 
4 
= Piscay Aw Ay 30 pe ik, rscaraway ars RESDENEE 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give 2 é oddpbss) d. STREET ADDRESS @. 1S RESIDENCE 
2 i ON A FARM? 
> a e Ll yes [] NO $<] 
- 3. NAME OF First “Middle Lest 4. DATE Month ‘Dey Yors = = 
‘e. 
€ 
a 
2 
3S 


yn. 


ee Days | Hours | Min, 


ALE \WHITE 


wiowen [_] Divorced [_] DEC. 1G, ASES 


; 
o 
a 
cs 
38 
2 
8 a2 (se Se alee |e eS 
co 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTH ACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 
33 done durjng most of working life, even if retired) i | 
Se cu Se Work 1 an shit Mania! USA. 
ae HER'S NAME Ace 'S MAIDEN NAME / 
2 tag Os $ 
ga COvrGgE Sub or-he. 
ue 15. WAS DECEASED 2VER IN HE. SOCIAL SECURITY NO.| 17. INFORMANT Soe / Box / 7 
gs (Yas, noyar xnkownl | {Ifyes give waror detosof service) 
c= Yaevey S. Lenmay, CAin7ow, (ND. _ 
c= a 18. CAUSE OF F DEATH [Enter only one cause per line for (a), (b), and (c).] ont a aan ge ww, 
S > : AN 
of PART |, DEATH WAS CAUSED BY: ; 
3 3 5 IMMEDIATE CAUSE (e) sery ose RK Pe ea | 2 o 55 a. 
fee 
ane DUE TO 
228 Conditions, it eny, which (b) Cet Ve Cink Qitunr, Go 
38 : g0ve rise to immediste couse 
(e), steting the underlying ( OUETO 
cause lest. if 


—_— a 


— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Eonar GIVEN IN PART a) 


t. of Health prior fo burial, cremation, or removal, and in any event, within 72 hour: 


2 

= 

a 

2 SS 

cs Zz 19. WAS AUTOPSY 

“ /\\2 PERFORMED? 

0 ) a 

Ps 3 E: ‘. = a a ‘ ves []_ No Be 

3 HE 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 

5 E | OR CONTRIBUTING [] CAUSE OF DEATH : : 

ad G [MIF EITHER, NOTIFY MEDICAL EXAMINER) e 

3 3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; QOE. (City oy town) (County) > (Stete) 

2 a ome ean While Not While fectory, street, office bldg., etc.) | i ~ 

3 2 ena 19 at work [_] at work i am & % 
2. | certify that\{i) (this hospital) attended the deceased from... a Bo. MM ccsser ISM, that} we) last 
saw the deceased alive .19...@), and that death occurred at eM, from ts causes and 4 orPthe date stated. above. 
22e. SIGNAT! 4x 72b. DATE 

ATTENDING NEO 


the St 


he => har mo. | PHYS. [a inector Oo PAYS. ae © IS 
2c. Re es —<— RREHARR ptt Dewsed 22d. nce SES a Ci ee 


23e. BURIAL, CREMATION, 


PBekine 6717-63 


234. TOEATION (City, town or egunty) =~ (Stale) 


Aeoceck, Mp. 


director, page 3 s! 


be filed with 


"2b. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY 


\ 


CHRisr Ceme rer 2a 
15 (a 24 FUNERAL DIRECTOR'S ee e Wh REC'D BY° REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ere |e SUwry PueRAe Home ALDORF, Mod. |, 


| 2» See 


ae te ’ 
. (ewe Tr 
4 = ty 


i —- 


: ae “4 sey Thing r 
ss y hawt 34 
Raby Peis 


te 


3. GAR S sy ee 
al A= >> 


x 


- ti oS 
eves es _ Th SQ Fay aR Dy. 
ain A stab Se ANIC. 


ng 


1 and 2 should 


within 72 hour: 


l-transit permit. Then please remove carbon papers. P5 


‘emation, or removal, and in any ev 


detached for use as the b 
jept, of Health prior to burial, 


‘ 


death. Page 4 may be retained by the hospital or attending physician, 
TO PUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral ~ 


director, page 3 sh; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND } 
P8157 eegeats OF DEATH CSAS | 


1. PLAGE OF DEATH . .- 2. USUAL RESIDENCE (Where decoosed lived, a? belore —e 
a 
: ra @. STATE b. COUNTY be 
LACE Ceo 1 GOS ___ MARYLAND ‘Mite faw a [ofa lag 
b. CITY OR TOWN (if outside corporate limit ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (W outside corporete limits, write RURAL and give =e 
write RAL end givg nearest town) 
Chever | bhes |X Fbhec0o Lorck 2 a 
IAME OF HOSPITAL Of INSTITUTION [if notin hospital, give sheet address) d. STREET ADDRESS Zz «1s RESIDENCE 
ON AFA 
e ee G Gexvevrs/ ‘TY 2. —~ IS Ach pe & vis] No] 
ch bot Sole = Est Middie last DATE Month Dey Yet, are 
OF 
tere) Bean Theodowe LeTAN Stam “JUNE jl, 19 3 


9. AGE {in years |IF UNDER 1 YEAR [7 IF UNDER 24 HRS. 


"| 6, COLOR OR RACE s 
last oe fren Deys | Hours Min. 


Hee! 7. MARRIED [_] NEVER MARRIED [_] 7 & DATE C13 Co 909 
wivowep [] _ivorcrp YI 3, ] 
10a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or = country) | 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 


ICL OM |HAIRDvessiNG Faun | GLA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joby: helan “ey wkwouw - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, mbes a Addyej /, x 
{Yes, no, or unkown) | (Ifyesgivewarordetes of service) SEAS a? Drovers Let, 


| ed oKhveu 63- oS -St6el Feyp R. helen - Mew Cicene® Dayal 


18. CAUSE OF DEATH [Enter only” ‘one cause Cite line for Culicraaple. {b), and (c).] INTERVAL BETWEEN 


INSET AND QEATH 
PART I. DEATH WAS CAUSED BY 
: IMMEDIATE CAUSE wo Cenke coe SS a lls oly 


Z 
4 ‘a { DUETO 
enditions, if eny, which 
eve rise to immediota couse 
(8), steling the underlying (- OUETO 
cause last, 


{c)__ ae 


19. WAS AUTOPSY 


Zz PART HI, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T TO DEATH BUT NOT ace TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 asratrers 

- ——— 7 ERFORM 
= 

YES NO 

5 a>." 2) ee <2 EBck gs 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nefure of injury in Part I or Pert Il of ilem 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ‘s 
U | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
a Hiodr Sem Whila No! While | lectory, sireet, office bldg., etc.) 
g fie: 19 at work [_] at work [_] | 1 


lly Bie er ated aA 196% thar owe) last 


@ causes and on the date stated above. 


22p. DATE 
ATTENDING 


STAFF SIGNED 
anys. A DIRECTOR 0 Pays. 1) , elf 63 _ 
“Si01 Fe hee, hee, Myatfartle €, MD, 


23b. DATE THEREOF 7236. NAME OF CEMETERY OR “EREMATORY = 23¢, LOCATION. {City, few ‘or county) (Stete} 


-\$=- =G roe Lew avec Mewterial fae Lew Bu Pie fad 


gine B pking oe Lourvis Whose errret flor appa 


Tie. PAVIA 
NAME (Type) Dr. ‘Wiliian _D. Rosson 


‘23—. BURIAL, CREMATION, 
REMOYAL Epa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘. £Q i 
§9153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS j 4 i 
. Beer DEATH 2, USUAL RESIDENCE (Where decoared lived, If inaiitullon, Residence before edmission} 
rs " 
Prince George eae a, STATE b. COUNTY 
be CITY OR TOWN (if outside corporate limits, "ec LENGTH OF STAY IN TB || <, CHOGR TOWN Ut outside cormorcio are MinSRUe GG ee neoren own) 


th RURAL and a neerest town) 


ever, 5 days x Beaver Heights 
d, NAME OF tele OR INSTITUTION (if not in hospitel, give stroe! eddress) d, STREET ADDRESS ; °. 1S RESIDENCE 
A FAI 
“J Prince George General Hospital / 1317 50th Ave. ves] (Nok) 
3 SO Fiat Midis ‘Last : par Menth Day ‘Year 
8 DECEASED re s 
F eypeioe pe Janie C Linebarger DEATH 6 28 1963 
. SEX 6, COLOR OR RACE| 7. MARRIED St NEVER MARRIED 8. DATE OF BIRTH v, 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es oO last birthdey) peal Deys | Hours | Min. 
F Cc wivowed {]__oivorceo[}| 9 Dec., 1899 63 yn. 


10s, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


South Carolina 
| 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


a USS/ 


t within 72 ho: 


Aaron Carter 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


Johanna Clingscale 
17. INFORMANT Add 7420 Amsterdan Ave. 


16, SOCIAL SECURITY NO. 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


21. I certify that | took charge of the remains described above, held an Autopsy i) 


Inspection iy Inquiry kk} 


and in my opinion 


e 


2 No None _Daughter-Elizabeth Hewitt New York City 

= 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] rs fe raeee aed 

= Al ATH 
PART |, DEATH WAS CAUSED BY: 

oh IMMEDIATE CAUSE fo) Shock 5 a 

0 é ai j 

= Jv 1/ DUE TO B urns=65%0f body surface 

rf Conditions, if eny, which tb) —. eee | 

& gave rise to immediate cause 

= (a), steting the underlying DUE TO 

5 causo last, (e) =) 

§ 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)! 19. Waa ere 

eo i Sa ORMED? 

a (JE 

aa 5 = Jt-& " Fa ves [] NO fg] 

a 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert I or Part Ii of item 18. 3) 

as & | PRIMARY) or CONTRIBUTING [J 

4 alae CueEeT ___| Clothing caught fire while lighting a stove. _ A 

a s 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 

2 8 Hour a.m, While Net While fectory, street, offices bidg., etc.) i 

5 2{___1:00..0n 6-236 3 |e work [] ot work [3 

& 

(3 

a 

3 

& 

a 

3 

vu 

2 


5 death resulted from: Natural causes [ul Accident kl. Suicide ie? Homicide fe Undetermined manner Oo 
2 5 ) CHIEF MEDICAL EXAMINER [_] 
£ a . 
=583 “| | actuar ¢ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 2 FI SIGNATURE a Friis laa ou 
g3 ReeTRae John Kehoe, M.D. DEPUTY MEDICAL EXAMINER] 6-29-63 
x B wt NAME (Type) _ & ___Address (Street, city, town, of county) “2 
% 36 | [22—. BURIAL, CREMATION, DATE THEREOF “22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clly, town, or country) SS (State) 
sah i REMOVAL (Specify) 
ax~os 

a 


Burial 2/5/63 | Lincoln Mem, Ceme: Maryland 
[.\ FUNERAL DIRECTOR ADDRESS: je REC'D BY as 24b, REGISTRAR’S SIGNATURE 


5M 9/60 Je we [ Ati), 30_H Street, Ne Si | DATE JUL 2 a fChowlsg Vsdpee 


ict A0e21 Film 54) 9-30-05 MARYLAND STATE DEPARTMENT OF HEALTH 


{ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATI a) g l 53 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D Bat. 7 Tune oF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If inslitullon: Residence befora adimission 


geva rise to immediate cause es awe T 
(a), stating the underlying ( OUETO 


@itstion, =. a Carbon monoxide Lohr. 


S 2 % a. STATE b. ake 

g2¢ " nce orge = eee AND | REG, 

03 E b. CITY OR TOWN (if oulside corpotela limits, . LENGTH OF STAY IN Ib ee ait Srown (if outsida aah FAnee 3, eel give nearest own) 
Sos g wrila RURAL end give naarest town) 

a { x aq 
3s Chever ly ~_ DOA __ = Bows e@ = 
oe z d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) d, STREET 1S RESIDENCE 
a ON A FARM? 

BEBE e George General Hospital |__2712 Key Port Land eel 
res 4 3. NAME OF Middla ‘Tast 4. DATE Month Dey 

5°88 DECEASED ie 

ey, ee) George Barry _— Looney ees 1 

cee 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED fe] | ® DATE OF BIRTH 9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Suz teal birthday) Et Days | Hours] Min. 
eB EAS M W wipowed [_] _—ivorceD [7] Dec., 1923 39 ys. 

ZAR Ws. USUAL OCCUPATION (Give kind ef work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Sista or foreign aouniy) 12. CITIZEN OF WHAT COUNTRY? 
eas & a done during most of working life, even if retirad) 

Lyon 

53a : ip S 
28 3 73. rarer RREES -Office Equip AE orn MARE DLT e = ae 7 
Seoz8 

ee ce George Looney 2 Agnes Griffen ee aoe - 

~° EE iB WAS Be “a IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 a 
3a eo fes, no, or unkown) | (Ifyasgivewarordetasofservica)| Jack G Same as 2 

2efhi [UsS. Navyltoue-e Rea re GS 

ae 18. CAUSE OF TEnter only one cause FP? lina for (2), (b), end A mine eee, ee rare 2) ~~) DNTERVAL BETWEEN 

3 fe /PY toxigation ONSET AND DEATH 

S PART I. DEATH WAS CAUSED BY: 

85 . IMMEDIATE CAUSE iw 4, A AMON hf /t ——ee : 

3 s 7 / DUE TO 

Re Conditions, if any, which ___ Alcolo -_ barbiturate & 

s = 

2 

8 

= 

© 

8 

rs 

2 

= 

og 


the Chief Medical Examiner’s Office along 


a 
& 
vo 
ec 
== 
B z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
_— PERFORMED? 
uv eB 
S si a oA. a Maso No [] 
z & (200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of ilam 18.) a 
£ & | PRIMARY [] or CONTRIBUTING [7 
a & | CAUSE OF DEATH. 
2 BS == ee eee = ee - 
= & | 20c. TIME OF INJURY “Month, Day, Yaar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {Stete] 
5 a New ee While __Not While fectory, streat, office bldg., atc.) | 
$ 3 sa 19 at work [7] at work [_] H 
Ws 21. I certify that | took charge of the remains described above, held an Autopsy Inspection ix. Inquiry it and in my opinion 


Natural 


duses ie} Accide: k Suicide [X] (x). Homicide {=} Undetermined manner oO 
[/ CHIEF MEDICAL EXAMINER ‘a 
) y eres map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ul 6-9- 63 


hh Address (Streat, city, lown, or county) i 
is DAS are ‘22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 7 (State) 


G-/3- 6S T_JesEPHNS CEng 2, WEW HAMPSHIRE 


ADDRESS 24a. REC’D BY REGISTRAR re REGISTRARS SHGNATURE 


Rurecdloke, WMO- \omnyw 14 19 folcllte tudge— 


death resulted from: 


& 


4 should be forwar 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, or removal, and in any event wil 


EXAMINER'S 


TO DEPUTY MEDI: 
please execute the 
Health ox i 


ALA 
23, FUNERAL yyy, OR 


any a 
BF os bap ates * o i 2 


Se a ee ae eee 


“ai re 


es a Brest 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aie 087839 CERTIFICATE OF DEATH OS142 
® 3 1. aCe DEATH 2. USUAL RESIDENCE (Where daceosed lived, If Institution: Residence before edmission) 
ra : 1 a. STATE b. COUNTY 
3 sz Prince George's » OOS D.0. 
mes 3 b. CITY oR Ake if nd senor limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
te, give rest 
We 3 Hyattsville, Haryfand. Washington, DG. 
2 2 a > NAME OF HOSPITAL = INSTITUTION [if not In hospitel, give street eddress) ‘d. STREET ADDRESS a 1S RESIDENCE 
easy 
= eas 2825— 76th Aveo, Hyattsville, Mde Tile Hamilton Street N.W. ves [-] No 
2as xh NAME OF oF ~ First _ Middle v be ; [4 DATE Month ‘Dey ar 
a rn 
© (Type or print) tS Tk see. er ovel SEaTH Tune e4G) 19 63 
5. SEX 6, COLOR OR RACE 9. AGE {In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 


7EMARRIED [_] NEVER MARRIED 8. Sa OF BIRTH ine 
WIDOWED ["] DivoRCED [[] Feb. 4m 1897 ton Boe 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign sae 


Months | Deys | 


Feindle wh te “Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work 


| 12. CITIZEN OF WHAT COUNTRY? 


de i f working life, if ret 
dierk” ° working life, even if retired) U.S. GOV. Charles Co. 4 Maryland USA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME - x 
John Be Love Elizabeth Re Knott 
ee WAS aster ae IN US ARMED Ponca 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 4 
‘es, no, or unkown) lyes givewerordetes ofservice| 
Mrs. Marie A. Giffin Same as #1. ( Sister) 
18. CAUSE OF DEATH [Entar only one couse per line “Cap ‘end i, oe ey ye ‘ 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) I Ga. ens | Ure teed 
/ a 4 DUE TO 
Conditions, if eny, which (b)__ 


gave risa lo immedieta cause 
DUE TO 


aie see SS Cane iy oma of “Sto pad eh ae 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT ep TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ital 19, WAS AUTOPSY : 
5 YES NO 

& bs L442). F SL: be y Epes 

= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |e EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY “Month, Oay, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or tewn) (County) Siete) 
8 HOUT 6. een While Not While fectory, street, office bldg., ete.) | 

= pin 9 jet work’ a 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. : 4 
TOR: After this certificate has been signed by the attending physicia 


T’ 


a 


the = STAFF 0 &h at ke 
pinector [] PHYS. [ -¥2) 63 : 


: CMs cheb, 


Sage || lo weocn | 

Be ee NAME {ivpe] EL, lsohe vb, : ; 

O25 _ Se LV tee bf... vet ge 
a 3 ce 230. BURIAL, Cae Sat 23b. DATE THEREOF 23c, NAME OF CEMETERY Si-CREMATORY 23d, LOCATION (City, town Baer Ciera) 
2-8 Barer” \guly 3rd 1963| Cedar Hill Cemetery Suitland, Maryland. 


VR AIS (4) 
20M 5-63 


NERAL DIRECTOR'S SIGNATURI 1661~ Goo®! e@ Road S| 
Pa Washington DOP De soles 


Ee asia [Ppeeene ATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE QSI67 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS814e 
HEALTH DEPT. [7- etace or veatH 2. USUAL RESIDENCE (Whare deceased lived, If (nstitullon: Residence bafore edinission) 
S85 SUN: a. STATE b. COUNTY 7 
goog Prince George ___MARYLAND || __ Virpinia. at talvface 
gc & b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside copa he ‘write RURAL end give nearest lown) 
gos z write RURAL and give naarest town) 
> Re 7 , 
5s Cheverly <= DOA a idexandria : . ‘  S 
2 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS an @. IS RESIDENCE 
ae? “| ON A FARM? 
S825 |____Pyrince Geo ves [7] No. 
gs rge_General = ul -Box13 eae ee J 
3 g 3a 3. NAME OF — & First Hospital. Rts, 5 id Be} 53d. “Month “Dey Yeer 
os DECEASED oF z : 
£f2 {Type or print) | DEATH é 9 
o9~-2 Ralph ___ Ve wn gtd —_ 
a =n 3. Sx 6, COLOR OR RACE! MARRIED Tap NEVER MARRIED [>] | & DATE aa 9. AGE (In years [IF ROR R]_IF UNDER ZHiRS. 
ro gee lest birthdey) |Months| Deys | Hours | Min. 
§Ens M > WIDOWED [_] DIVORCED [_] Ay 1914, s yy. | | 
wove TOs. USUAL OCCUPATION (Giv TDB. KIND OF BUSINESS OR INDUSTRY | Ti, SHETAPACE-Giotetor foreign sounirt 12. CITIZEN OF WHAT COUNTRYI 
28s done during most of working life, 
gay Z: __Food_processing +_—_U,§,__ 
85 5 14. MOTHER'S MAIDEN NAME —" 5 = 
ra 
pty 
Ge 


: This certificate should be executed within 24 hours after death. If any de! 


te, writing the word “pending” in pencil in Item 18. 
the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


‘DIGAL EXAMINER: 
4 should be forwat 


TO DEPUTY ME 
please execute the 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


Tobey Cannon — 


17. INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) 


"Address 
(Ityesgivewarordetesofservice) 


18. CROEE or eta e as ‘one eouse par line for (0), (b), end (c).] Son_Jesse. Lowery — eas #2 TNTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 4 
IMMEDIATE CAUSE (e) "3. H@art. fed impei see 
: DUE TO Coronary artery occlusion a T 
Conditions, if eny, which ies S —Arteriosclerotic_heart_disease_.______ever_/3-mos,—_____ 
geve rise to immediela cause 


{e), stating the underlying DUE TO 


couse last, (0) q : 

55 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfe}) 19, WAS AUTOPSY 
a Sea PERFORMED? 

E 

Ols Diabetes mellitus know for two yrs WstTe Noga) 
© ['20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [7 J 
S| CAUSE OF DEATH. 
= 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, » 20f, {City or town) _ (County) ~~ (Steta) 
= ale a While __Not White fectory, street, office bldg., etc.) | 
g ae yp jet work [_] at work [_] : 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Ld Inquiry Gt and in my opinion 
death resulted from: — Naturgftauses id Acgident ea Suicide [al Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL SIGNED 
2) SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ohn Kehoe, M.D. bd 6-17-63 
NAME (Type) 4 -.. Address (Street, city, town, or county) he uw Ain 
ia. BURIAL, CREMATION, 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION [City, town, or county) (State) 
) 


ea ec 
urla 


3. FUNERAL DIRECTOR 


Fairfax Co.,Virginia 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oalUN 2.0 1963, PCC rbey Qactge. 


19 Jun 63 Mt Comfort 


Fy ~~ ADDRESS 
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mee ye 


5 tee eee ty ime ad 


: on 
"Daa ae mimkb hea & ) ee ist HO ees 
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MARYLAND STATE DEPARTMENT OF HEALTH z 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08162 OS] 
FOR STATE 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ad 
HEALTH DEPT. |. etace or peata “]) 2. USUAL RESIDENCE (Where deceered lived, If insiitulion, Residence before edinission) 
28 a. COUNTY a Bek b. COUNTY 
S2 of o fear ge a MARYLAND _||_ aq. Prince 
Bue b. CITY OR TOWN [if outside comporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporate limits, write RURAL end give nearest town) 
2 s 5 3 writa RURAL end give nearest town) ” 
fa3 h C : an DOA Riverdale-East Pines _ = oe 
= ao ac NAME OF HOSPITAL OF INSTITUTION (if not in hospital, give street eddress) ] 4. STREET ADDRESS @. IS RESIDENCE 
asq \ ON A FARM? 
ao D 
SERSE | bwpereee —Cooree General Hospital |_ 6716 63ra ave. _ __|.s {no 
Posse |S. NAME OF 7 Mi 4 DATE Month ‘Day Year 
os oP ERSED ° 
=£ 823 ypeorpim) Martin E. Luna DEATH 6 19 
aan ~ 5. SEX 6. COLOR OR RACE/7. arrieD LONever MARRIED (el 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suakn M lest birthday) |"Months| Days | Hours | Min. 
ee W wiboweD [_] —_ Divorce [XJ JAN 23 1899 LY yn. | 
2qous TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (State or foraign country)’ 12, CITIZEN OF WHAT COUNTRY? 
ay ay done during most of working life, even if retired) | _ | 
Sgece EN Ace OFFICE | CHicago _|Li/NO)S Cs 
= BiB $ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
62 6 “ 
aes = BEN UNKNOWN © 
= a — — 
2° sec i WAS be ee ne IN Us. aun Re. 16. SOCIAL SECURITY NO.| 17. hartin E. 4 NOGREEN, Adds EACHANGE & t . 
= ] 2: = ‘at, Ly Gs unkown; lyesgive warordates of service ‘ f N v 
35sh2 [WES lwonidiar T lUNKNewa | AAART * MeFARLAN 
gsSea. a. SE OF DEATH [Enter only one exuse per line for (es), {b), and (©). wat BETWEEN 
3 re 
ffs $ j PART !. DEATH WAS CAUSED BY; Te " ONSEN OHO DEAHT 
853 ge J : IMMEDIATE CAUSE(e)__ LO DAY pneumonia = days 
Beek AL FORK DUE TO 
ways, . 
B62 % Conditions, if eny, which ont ze £ -# = 
£ bo = 8 geve rise to immediate cause es 
2SESSa (e), stating tha underlying 
2 72 & cause lest. {c). 
28 8 Eng z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. NASAL TOEDy 
SoS ea De 
$3522 5 ves et] NO 
4 Ss 7 = 
Se 330 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert Il of itam 18.) 
we 22 & | PRIMARY [) or CONTRIBUTING [) 
Hons & | CAUSE OF DEATH. 
eof a al 
Fie eres 3 | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa i 20. (City or town) (County) (Siete) 
= gv fe 3 flours While __Not While factory, streat, office bldg., etc.) 
Hof 5 € S ain 1° at work [_] et work 
R ae) 62 21. I certify that | took charge of the remains described above, held an Autopsy id ae kl Inquiry it and in my opinion 
6: 2 death resulted from: Natural es &}. Accident la: Suicide tab Homicide faa}: Undetermined manner Oo 
i) _ . >. 
Aesh2 CHIEF MEDICAL EXAMINER [—] 
BE2a8 
ACTUAL DR’ 
rt gs ge” ameWAT ORE, iam mp, ASSISTANT MEDICAL EXAMINER [_} TE SIGNED 
= DEPUTY MEDICAL EXAMINER: 
E 3 3q 5 EXAMINER'S e pl 7=2-63 
pe NAME (Type) . Address (Street, city, town, or county) <= 
a 226 3 TION, 226. DATE THEREOF — 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, er county) (State) 
ca 
ak: 7-8-1963 ten Nations IN 4 
24a. REC'D BY REGISTRAR ce! Ri aha ‘SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98163 CERTIFICATE OF oDeATH pS146 
1, PLACE OF pea =P SU. RI Shea (Where daceasad lived, If institution: Residence befora admission) 


5 
c/o 
5 cM 2. COPNTY a, STATE b. COMmY 4 
£Nz Patan ct, 2H es PA, 2 UG L. oases = le al e+ BL 
=o 8 b. CITY OR TOWN (if outside corporste limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWNAlf outside corporete limits, write RURAL and give neerest lown) 
aa 13 RURAL end givg nearest town) / 
ey appt tnaf 
Ba d,,NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) |, d. STREET —_ r 1s ICE 
she . ON A FARM? 
= 
hte Vea Sg eel Pooficlot B/2 ves [] NOL] 
ba 2g pedal 2g First Middle Lest | 4. DATE Month Day Yeer 
OF 
(Type or print) C&eorg ~e M1, “ler- ee ans @ Ar 19 GD 
5. SEX G 16. Aah A ‘OR RACE | 8. DATEOF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED Prever MARRIED BT] last bithdey). |aonne ress 


| Days | Hours “Min, 


C3 


ya | wivoweo [] DIVORCED Mor oS S70 fa) 


da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SiRTHPLACE (Counly & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
of AS tds 9 life, even if retired) SF Ae 5 
14, “MOTHER,S MAIDEN NAME Dea a ; = 


Sas MAL E4 heh. 4 ee Ee Matthews _ 
15. WAS DECEKSED EVER IN’U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA| 


Address 


vig Yelle. bl2 PHAP Hace st Ing 


18. GAUSE OF DEATH [Enter only one ceuse per ling fay (0), (b), end (c).1 
EATH 


ONSET AND. 
A OA eRe PAL OAAY APC thes, 


YY 8 ° 
Sas. : PN, i. Ss Codie. fisutinicney te i Ovrs. 


(Yes, noear unkgwn) | {Ifyes give waror dalesofservice) 


Then please remove carbon papers. Pa 


sician. 
After this certificate has been signed by the attending physician and completel: 


detached for use as the burial-transit permit. 


geve risa lo immadiata ceuss 


The law requires that the death certificate be executed within 24 hours after 


(e)}, stating the underlying 


cause lest. ie {o) Lk er Lento 


t. of Health prior to burial, cremation, or removal, and in any event, wi 


> 

= 

a 

a 

2 

vU 

eS 

S 

= 

iF 

reg — 
as z PART Il, OTHER SIGNIFICANT CONDITIONS CONTPRMUTING TO DEATH Ast DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 19. WAS AUTODSY 

a 

4 e 
Spe hl [a ee : e. a | ves L] xo GJ 
hed = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port I! of item 18.) 
& e & | Op CONTRIBUTING [] CAUSE OF DEATH 
ne & JF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % [0c TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Siete) 
25 5 einen While Not While factory, sireet, office bldg., etc. yu 
8 2 = _~ v0 work al work H 

aa 
Heo certify that (I) ey attended the 9. Cy 19.fecthat (1) Gore) last 
Peas) saw the dgceased alive on.. 9. , and that death occured aise 32 fa Kon the causes and on the date stated above. 
S Atta ae ATTENDING MED. STAFF oe SIGNED 
43 Ang | dete YE. p, |PHYS. PSY Director [] Prvs. [J 
= og ae SICIAN'S 724. ADDRESS ay ae 

S NAME (Type) 

Rou S5 ee ee LASSCEL ) a 
es ie: 33 232, BURIAL, CREMATION, | 23b. DATE THEREOF Ee NAME OF CEMETERY OR_CREMATORY ae LOCATION an ae EouT (Stata) 

o t4 if 
otos8 Lie nat eae ase? c=) 
& ee 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


as 
as 
B 3 
i 
See 
of 


DATE _JUL 3 _ fhe rbeg Claylog tg 


z 


| or attending physician. 


death. Page 4 may be refained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law raquires that tha death certificate be axecuted within 24 hours aftar 
TO FUNERAL DIREG™OR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL end give nearest town) 


Cheverly 


Bi 
S164. : CERTIFICATE OF, DEATH . . 
3s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmission} 
3 a, COUNTY G % | @. STATE ; b. COUNTY 
2 Prince George's ss MayLAND_ Maryland Prince George's_ 
# b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town), 
2 
5 


3 days 13 hrs Bradbury Heights 


{e), stating the underlying 
couse lest. {c) 


‘d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) | "d. STREET ADDRESS e. AS RESIDENCE 
EBa§ ? yd Zi pe ON A FARM 
cee fi waerinee _Georg's General Hospital | 5212 G Street S$. ves [7] No By 
oye 3. NAME OF 1 First Middle Lest | 4. DATE Month Dey Veer 
= aa DECEASED OF 
eae (Type oF printl Paul R May aang tg June 19 

= oY eo 
Secs 5. SEX 6. COLOR OR RACE|7. maRRIED [Never MARRIED [-] | 8, DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1YEAR| IF UNDER 24 HRS. 
pS | Nov’. ta hr ents] Oe | Hoon | Mn 
Be Male White | wow je) ovorco]| Aad 27, 1887 | 95 /p6e |i =” | aha 
5 Ths, "USUAL OCCUPATION [Give kind af sale | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreigh Country) | 12. CITIZEN OF WHAT COUNTRY? 
8 ine during most of working life, even if retire | 
3 Retired | Chauffeur Germany | U.S.A. 
a 13. FATHER’S NAME ce 14. MOTHER'S MAIDEN NAME a 
= Albert May | Clara Lukas 
5 | 
5: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! es MG. feet A 1 
= (Yes, no, or unkown} | (IFyesgiveweror detesof service) 3 A d rarceace M 3711 Difpsnt Avenue 
2 — _ 21220-0932) Henry R. May Kensington, Maryland _ 
es 18, CAUSE OF DEATH [Enter only one couse per line for le), {b), end {c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: : 4 

zy IMMEDIATE CAUSE (e) Carcinomatosis lf sy 
a DUE TO 
= Conditions, if ony, which «Carcinoma of Tongue (5 years post surgical status) = 
3 geve rise to immediate couse 
3 DUE TO 
0 
a 
CS 
ES 
g 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS ‘AUTOPSY 
712 ao ERFORMED? 
dle 
A ES. NO 
$ - se oe Pe. 4 oe! _ Bey ves DY no [ 
i | 20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING (CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 2 = et - = ae 
% [0c TIME OF INJURY “Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} {Stote) 
g ste sc While Not While | tactory, sreet, office bldg., etc.) | 
=I p.m, 19 ot work ot work | 1 


detached for use as the burial-transit permit. Then please removs 
t. of Health prior to burial, cremation, or removal, and in any, 


21. F certify that (I) (this hospital) attended the deceased from.....6 LAO. yin pm 1908.,, tO. BL AB cccccncur 19.83, that (I) (we) last 


saw the decei alive on... 6/13 = 19.63. and that death occurred ce 2M, from the causes and on the date stated above. 


a ppb. DATE 
Mie! ng [REE Biron RAE oS 
es LS iia ree a ve Me 
cE | macs Juline-Kauffman, M.D. “6102 Annapolis Rd./ Bledensburg, Md. 

33 Be, HORT CREMATION, SSaETENTELIAEREGE ac | SERNA SEEM CRECREMRIONY ca, =| IE COMMTONTTENVilear tr couani ae TST] 

$3 uria 6/17/63 _ Ceder Hill ‘Suitland, = _Ma, 
Cane ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. "FON e's” pay cage 
sa 7-62 %A| Francis Gasch's Sons Hyattsville, Maryland [oar JUN © Wee  - 


at je 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ‘STATE 216 MEDICAL EXAMINER’ sc Se ae OF DEATH 094 GG 
HEALTH DI Ge OF DEATH oa | 2° USUAL RESTDEN par SPITE Ea ee ST 
3 romPrince George ee Sivan TAO Ma. "OO" pg, 


F ra CITY OR TOWN Me outside corporate limits, 


write RURA: re ; €. LENGTH OF STAYIN 1b | 
ve give pei it wr} 
Bert svi 


unkhown 


ctor. Page 


your files. 


ecessal 
le pages 1 and 2 with the State Department of 


e. CITY Corie. We golly corporate limits, write RURAL and give neerest town) 


/ | 


L Ls 


n 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
2 a A oC 
—— = tA ort 5002 Mangun Rd d yes [] NO 
3. pide Pgs, 4. bet Bt Dey Yeer 
tye ature, Yavton| Bm 50 __1965 


5. SEX 6. COLOR OR RACE 


M W 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 
Tile Setter 
13. FATHER’S NAME 


John Mayton 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 

» No, or unkown) | (ifyesgive werordetasofservice) 
. 


eee a a 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN + 


ONSET AND DEATI 


PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) A sD y. x} a ‘ Ny 


IF UNDER 24 HRS. 
Hours | Min, 


8. DATE OF BIRTH AGE (In years 


ie pied? pout Pon Soon 


i. BIRTHPLACE (Stete or foreign ee i- CITIZEN OF WHAT COUNTRY? 


IF UNDER 1 YEAR 
[=n aa Doys 


7. MARRIED [2] NEVER MARRIED [_] 


wiboweD [|] _ivorceD [|] 
Tob. KIND OF BUSINESS OR INDUSTRY 


and 3 to the fune 


Durham, North Carolin U.S.A. 


14. MOTHER'S MAIDEN NAME 


Emma Crabtree 
17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
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e should be executed within 24 hours after death. If any d 


ing” in pencil in Item 18. Give Pages 1, 2, 


‘aminer’s Office along with form PM3. Page 5 may be retained 


\ DUE TO Drowning j = 
a2 Conditions, 4 eny, which {b) a = 
0 geve rise to Immediate cause 
Fy (0), stating tha unde Bi 
3 couse lest, eC) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. Wepermes. 
o , yes {] No 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Part | or Pert If of item 18.) 


20a. EXTERNAL CAUSE WAS 
PAAR Rr CONTRIBUTING [] , s 
Found lying face down in small pond 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


icate, writing the word “pend: 
to the Chief Medical Ex 


NAME i) 


a fl 20f. (City or town) (County) (State) 
5 
es 21. I certify that | took charge of the remains co above, held an Autopsy fk} and in my opinion 
3 death resulted from: Natural es Accidey iB: Suicide 1a Homicide ‘fal Undetermined manner oO 
a CHIEF MEDICAL EXAMINER [_] 

g 8 Saneniae map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
: Soak neater hn Kehoe DEPUTY MEDICAL EXAMINER [ZZ] 7~2-63 
£ 


Address a elty, town, or ecu 


TASEOM yo 


ba 


TO DEPUTY MEDICAL EXAMINER: This certificat 
please execute hea iti v 
TO FUNERAL DIRECTOR: Page 3 should be 


4 should be fo 


Healt! 


Us 24a. ae BY REG! REGISTRAR’S SIGNATURE 


= iaee 24b, 
wm [Re Munel bee welll 2.5 1968 Che lig Vegge 


i te : 
arya . 

‘ 
ei! va he -¥ 


| 
ne ti) 


, Faint SST 
ne ie 7) Ge Seance 
. See eit LIFE eS 


. A. 
‘Wwe Mt 1 
Peeae we 


etal ae latias serene: 


rin ya feet gts 
Tae 


“ 


Saw wiwk hah we ; 7 i 


death resulted from: Natural cau: 


Accide: (} Suicide @ Homicide fo Undetermined manner Oo 


cd 


TAlea 38 elim diidten 3 Sr abeloviahy O~-le=0 MENT OF HEALTH 
1 bes 4 SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For state | OS? Ge ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08148 
HEALTH D PT. . PLACE OF DEATH 2.0) aadiehce (Whare daceasad Tived, ‘If institution: Residance before adiniwelool 
° = COUNTY 9. STATE b, COUNTY 
5S gl Prince George 4 MARYLAND Md. Prince George 
ee =, b, city OR TOWN (if outside corporate limits, | @. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oulsida eorporaie > limits, write RURAL end give nearest town) 
goog. write RURAL and give nearest town) 
Toone | ___—_sCheve DOA Maryland Park ’ _ 
sty é Ea , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS * be BESIDE 
a IN A FARM 
OM swag byince-Gébree General Hospital _|_ _6509 Coolidge St. __| ves) Nox] 
22s 3. NAME OF Middle % test =—=—t—“‘<‘ | SS OD ARTE Month Day 
sos DECEASED |“ op 
wee int 
posts cha Dallas Haven ‘McCarter | P=*™ 6 16. 153 
: oe 5. SEX &. COLOR OR RACE| 7, aRnED EJNEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| iF UNDER 24 HRS, 
Suesn Maer ast birthday) [Monthe| Days | Hours) Min. 
pats Eigic WIDOWED DIVORCED 20 May 191% yrs. iE | 
2 a wy z ae 10a. USUAL OCCUPATION {Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign eountry) 12. CITIZEN OF WHAT COUNTRY? 
aN gne done during most of working life, even if refired) 
SiGe Budget, Officer(reti U.S. B.H.S. Ma USS 
2 23 3 : 13, FATHER’S NAME = 14. MOTHER'S MAIDEN NAME = of 
Sexe > 
See Gladys Burney 
2§ = 
2° 3 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INPORMANT Address 
soe ¢ = (Yes, no, or unkown) | {Ifyes givewaror dates ofservice) 
= 
Bessa “a UQSsvor none Brother=James_McCarter-Same as a 
s2 za. 18, ¢. ‘OF DEATH [Enter only one eause per line for (a), (b), end (c).) Fis INTERVAL BETWEEN 
efecu> PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
B585 2 IMMEDIATE CAUSE (a) Ulmonary Congestion and Edema ee 4 
See5° 4-200 DUE TO 
55 e Coitchibenes ab aay wntsh Congestive ht. failure ; Minutes 
S008 gave tise to Immediaia cause << — a F : = 
oH baa {s), stating the undedying (f° DUE TO Pi : . 
Seen nei. FTO w__Arteriosclerotic ht. disease Unknown 
= i x 3 by 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, wee AUTOPSY 
S54 ot ak Kip PERFORMED? 
—E ‘ 
2egte~|s Diabetes Mellitus ves &] No 
F558 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
geste Bt CY C1 er CONTRIBUTING C) 
Wonts G] CAUSE O i 
22 o 8 3 20e, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. {City or town) = {County} (State) 
su es a Has. ame While __Not While factory, street, office bldg., ete.) | H 
FY ef3 es = ‘ef 19 jat work [_] et work [_] t 
ad oa 
so os _| 21. 1 certify that | took charge of the remains described above, held an Autopsy Be Inspection i} Inquiry kl and in my opinion 
Bo 
Us 
a aS CHIEF MEDICAL EXAMINER [_] 
Se ‘sa v ) i ae an mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

5 q 2/ Ps 

od s mean 
E M4 2 S's EXAMINER'S John Kehoe, M.D. DES ee Apsara led 6-16-63 
4 . =e B ae NAME (Type) Address (Street, city, town, or county) 
a Pe i 3 Besta" . DATE THERFOF sy "CEMETERY Of, CREMATOR pectin Ye: HE. 

& ‘Spagfy) 

av+toO 

Qa+9 /f, S96 


23. FI \L DIRECTOR ADDRESS: 24a, REC'D BY L963 foodie 24. REGISTRAR’S SIGNATURES 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98165 CERTIFICATE OF DEATH O81ga_ 


—_— 


= 


(Type or print) M Pe RIAGP Kinske ae. eq ane ng Werte e rt 9 


5. SEX 6. COLOR OR RACE 
7. MARRIED [_] NEVER MARRIED [_] Las pete (aa el 


Fem Ade! ths ‘Te WIDOWED [A7_vvorceo 1] | Ay /- SIF 3 Fes ns. 
RTHBLACE (County & Stata, or féreign country) ] 


Wa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Th ‘12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 


ewire |Ipemest'C. | Was. _ ee 


F UNDER 24 HRS. 
Hours | Min, 


5 Sa 2 z 

< 33 iy PEACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rasidence befora admission) 
2s ee ca a MA b. Sou 

§ gN¢ 2 2o RG _ manviann | ARy Lave Geo. Co 

£ =0% b. CITY OR TOWN [if outside coMorate limits, | ¢. LENGTH OF STAY IN tb e mM OR Re! N (If outsida corporate limfs, write uae ‘and giva nearest town) 

Ts write RURAL and give nearest town) | 

. @ SrhLes/z MM | SyYereaRs | h Se ‘Les’A. MARY sand 

£ 3 dd. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give ‘straet addrass) } 4. STREET ADDRESS oars RESIDENCE 
eee A aT Ali ‘A FARM? 
S38 yO 2Y—- FOR WAS hin alton FR oad Fora bo Shim 4 (e v Re ves [] No [A 
s 5 3. NAME OF First Middle Last DATE “Year 
San DECEASED 
a 
E 
° 
8 
UD 


pale 


Jove 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


han K,'nv-sh~e Eby eAb=Ih. S20 4 WW 


b. Pa DECBASED EVER IN U.S. ARMED pat 16, SOCIAL SECOPITY NO, | 7. iS bcx Address 


{Yes, no, or unkown) | (If yasgiva war or datasof service) Rich x on 3 i ahdiee Se phe As Pa3 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).)_ “INTERVAL BETWEEN 


PART §, DEATH WAS CAUSED BY; oc 4 ee AND DEATH 
IMMEDIATE CAUSE (a) SLA ? = 
a TAD DUE TO 


Conditions, any, which tb) Fett CQ vot Gand GAP. UO oh a 
gave rise to immadiats cause 

{a), stating tha underlying [ PUETO 
couse last, te) 


The law requires that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physician. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. WAS AUTOPSY 

4 — F 

) 5 yes [] No [] 
i [[20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) -_ 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
| (iF ETHER, NOTIFY MEDICAL EXAMINER) | 
z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
a car "eins While __ Not Whila | factory, streat, offica bldg., etc.) | 
=z sian 19 jst work [_] at work [_] 4 


detached for use as the burial-transit permit. Then please rem 
t. of Health prior to burial, cremation, or removal, and in any ev 


1 19.8.2 that (I) (we) last 


YM, from the causes and on the date staled above, 


2. I certify th this hospilal) attended the deceased from... ee *v, a 
saw the deceased “ative on...... fa, tree 19.. 6.2, and thal death occurred at.. 


“TOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rs we 
Be TURE 22b, DATE 
a2% } amt wee 3 ATTENDING MED. STAFF SIGNED 

og Of PHYS. =} viRecTor [1] PHYS. [] 

om ee ee == 
Fi Po 22. — ‘Ss 22d. ADDRESS. 

7 AME Ss 

aay Y lee ore <a Eee I) |) pSShoes eed Qe a ae : a. 
-pe2 230, BURIAL: CREMATION, | P¥b. DATE THEREOF | Bac. NAME OF CEMETERY OR CREMATORY ai TOCATION agen town or county) ~ ne 

: VAL {Speci 
gus @-E3 GReen wood. Sy ag 2 edt Shu h4 POSS tr 

JNERAL DIRECTOR'S; NATURE DRESS 25a. REC'D BY cog 2Sb. REGIST) ee SIGNA: URE 

Ve AIS 16G/ “cate JUN'5 ac 
1s 7462 ye Ye a 77 p TON AS | vate 


Ty 


ind_2 should 


led in by the funeral 


s 


in 72 hours 


Then please remove carbon papers. Pai 


|, cremation, or removal, and in any event, wi 


detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
make | = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uelod CERTIFICATE OF DEATH OS150 


1, PLACE OF DEATH rs 2, USUAL RESIDENCE (Where dacaased fivad, If institution: Vos bafore admission) 

SS SIN L a, STATE b. COUNTY 

Prince George's _____ MARYLAND Maryland __Prince George's. 
b. CITY OR TOWN (if outside corporata limits, ) c, LENGTH OF STAY IN 1b <. CITY OR een Uif outside corporete limits, wrila RURAL and giva eee town) 
write RURAL and give nearas! town} h hour é 
Cheverly : eS X_____ Greenbelt : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strest addrass) ‘d. STREET ADDRESS 15 RESIDENCE 
{ 

___ Prince George's General Hospital _ | __ 3 Fayette Place _{ves (No Bd 
3, NAME OF First Middle “Last 4, DATE “Month Day Yeer, 

DECEASED OF Cen 

Te eg Baby Girl McFarland : June 24 19 63 
5. SEX 6. COLOR OR RACE/7, ARRIED [-] NEVER MARRIED] | 8: DATE OF BIRTH 9. AGE (In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 

last birthday) |"Months| Days | Hours Min. 

Female White | wows fT pivorceo [|| June 24, 1963 yrs. | 
Ds, “USUAL OCCUPATION (Give Kind of work TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

jane during most of working life, even if ratired) 

ota ees Dw cee eens P.G. Maryland Uses. A: 
Mig FATHER'S NAME a | 14, MOTHER'S MAIDEN NAME — 
Henry T. McFarland | Kathleen Ss. Scott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyesgiva warordatesofsarvice) 


| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


-- ------- | Henry T, McFarland same as #2 _ 


18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE » ONeorpaata Cbeladenal So%) —_——|—____—____— 
nEXe ee 
ore q. > DUE TO 
Conditions, if any, which (b) AY [42 
gava risa to immediata ceusa 


(a), stating tha undarlying ( CUETO 


psi fa () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 19. WAS AUTOPSY 
2 PERFORMED? 
= 

YES No 
Si ves RI No (5 
© |2de, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il ol itar 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< |-Q0c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County) : (State) 
g Sur" teths. Whila __ Not While factory, straat, offica bldg., atc.) | 
2 nine 19 at work at work ! 


. 1 certify that (1 (this hospital) attended the deceased from... SWN@...2U....-.. » 19,6310... Sum e...2hy...1 19.63 that (1) (we) last 
63 and that death occured at? 23.164, yam the causes and on the date stated above, 
22b, DATE 


mo, | HE SS oRecron Ps, GES CS 
2H 83"Farnun St. is Landover Hills, Md. 


saw the deceased alive gn. June. 
222, SIGNATURE 


22e. PHYSICIAN'S: 
NAME (Type) 


eS ——— 
23¢. NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, 236, DATE THEREOF 23d. LOCATION icin, town or county) ean) 
OVAL (Spacity) 
uria. 6/26/63 Mt. Olivet Washington D.C. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate JUN 2.8 1963 ri 


24 FUNER, DIRECTOR’S SIGNATURE 
£4, . pee x 


pm 15 Film 4:0 ,©-20-© WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION F iil taze RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 815] 
1. PLACE OF DEATH e prone RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY b. COUNTY 
PRINCE GEORGE'S MARYLAND * DESTRICT OF COLUMBIA / 
b. CITY OR TOWN {if oulside salplany limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
« write RURAL end give neerast town} 
, ANDREWS AIR FORCE BASE 1 DAY WASHNGTON _ L7 X. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS aT ee e. De 
US AIR FORCE HOSPITAL ___ 4114 FIRST STREET SE ves [] No [yy 
3. NAME OF “first Aedes _= = paisa + “| & BBTE” Menth Dey Year 
DECEASED 
{Type or print PAUL PATRICK MC GLENNON BERTH JUNE 14 1963 
5, SEX ~/6. COLOR ORRACE|7, MARRIED [never MARRIED 8. DATE OF BIRTH ion oeuyeorl IFUNDER1 YEAR| IF UNDER 24 HRS. 
ss 4 01 jours ine 
MALE CAUCASIAN | wiowen[] —ovorctp [| 18 APRIL 1963 yn. ¢ a. *3 ; | 4 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mo eh sting life, even if retired) 
NONE RINCE GEORGE'S,MARYLAND UNITED STATES 


13, FATHER’S NAME 


PATRICK COLMCILLE MC GLENNON 


14, MOTHER'S MAIDEN NAME 


DEANNE GAY LAHARGOUE 


or removal, and in any event, within 72 


igned by the attending physician and completely filled i 
nsit permit. Then please remove carbon papers. Pz 


8 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, “Ni unkown) | (Hyesgivewerordatesofservice) 
NONE __—_—CPATRICK C MC GLENNON(FATHER) SAME AS ITEM #2 
¢ 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end le). Se INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED B pela eel 
3 IMMeviate cause (a) MENINGITIS, ACUTE, PURULENT 
ie Qi] 
a eae HO, DUE TO Hemophilis influenza 
a ann 
= =§ ions, if any, which mS _—_ — 
2oas5 i jiete cause 
é2 3c le), steting the underlying f OVETO 
eB oce cause lest, ) 
5 =a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. aoa 
Beso 4 —s<_ a | 
= an 
. es Als 7 “ YES NO isis 
= 62% E /20e. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | or Part Il of item 1B.) 
Paes E | op CONTRIBUTING [] CAUSE OF DEATH 
£2-s 1B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 33 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, + 20%. (City or town) (County) (Siete) 
B<ts Hour a.m, While __Not While factory, street, office bldg., etc.) | 
£ 3 eg 8 19 ot work [_] el work [] } 
20 85 
aa3 
a 
€ 
vt 
o 
a 
LJ 
e 
= 
a 
C3 
uv 


TO FUNERAL DIRECTOR: Atter this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2a 22b. DATE 
og M0. sagen DIRECTOR oO Pas. xt 14 JUN oa 
Re TAWYSICIAN’S: i 22d. ADDRESS r an) 
4 | ee *yeflLCHOLAS A. TORONTO JR, USAF |MC - ~_USAP HOSPITAL » ANDREWS oo ee BASE, MD 
oz 330. SYRIAL, CREMATION, Ps DATE THERESE Ze,_NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City ‘ (Stete) 
$3 URIFt , C3 | Meher Wy % f oo y earned 

VR AIS (4) 2y FUNERAL, DIRESTOR'S, SIGNATURE oo <2C| 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 

15M 7/68 ee CHPPT 725 GL SLO DATE JUN 18 _fConnta Kraig _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS15 ee 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH a “USUAL RESIDENCE (Where deceased lived, If institution: fared before edinission) 


So Caer is ] e. STATE b. COUN’ 
ee Prince George “MARYLAND Maryland “ieee 8 George 
ga i 
pee b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
ge E oe BV! Witte nearest town) 
e3 ( yat | years Hyattsville « 
oy ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give slreet address) ~~ d. STREET ADDRESS ] "| @. IS RESIDENCE 
33) ; ON A FARM? 
Sages /\| 7950 -15th Avenue 7930-15th Avenue ves [] No BX] 
Peaa® 3. NAME OF First Middle Last 4. DATE Month ‘Day Yascl an 
B25oL DECEASED OF 
=e Gyeorrim) Helen G. McKinney | Bex June 24 19 
eo << 5. SEX. 6. COLOR OR RACE| 7. MARRIED [Never marpieo [-] | 8. DATE OF BIRTH > % AS lcieers EU IF UNDER1 YEAR| IF UNDER 24 HRS. 

uo st birthday) Month: D 
paste’ | Female | White |woowox] omororj| June 26,le92 70m |r| Or | Fem | 
St0 es Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
ec ee dae od Be :" “ie ven if retired) 
te 3 Rep. iChilds World Ine, reas i. Be 
= aka oa P13. FA Sane “S NAME | 14. MOTHER'S MAIDEN NAME Poe 

a | 
See Issac Brounstein | Rose te 
ale TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address Broad Stree 
oo 2 (Yes)ino, or. unkown) | (yes give warordeles cfserviee) | me 65 Broa reet 


or removal, and in any event will 


i eae \243—50-1056 J. Allan Willis-—Roche aterl4,] a Wee! 
= 1B. CRUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] INTERVAL BETWEEN 
5: PART OATH MEDIATE caus? o)_ OCOTONAry artery occlugion _ : —__—— | minutes. 
n /2O-O om Arteriosclerotic heart disease ver 6 mos 
2 Conditions, if any, which (b) . elle 7 

gave ri i te cause 

(e), stating the underlying DUE TO av. 3 iv Py Do Pak 5 

‘cause fast, ioe e : 


PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH Bl BUT No NOT RELATED 70.THE THE TERMINAL DISEASE CONDITION GIVEN IN. PART Vad} 19. we AUTOPSY 


z 
o) 2 Ks PERFORMED? 
8 =? aye “= UUW Eg 
& / 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
E | PRIMARY [1 or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
x Zde, TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 7 | 201. "(City or town) ~ (County) (State) 
a Hour @.m. While __ Not While factory, street, office bid; i 
g at work k F | on 
g om 19 t work [_] at work [ ] | } 


‘OR: Page 3 should be used as a br 
agent, prior to burial, cremation, 


21. I certify that | took charge of the remains described above, held. an Autopsy im Inspection ip: Inquiry [x 
Suicide fe: Homicide io [| Undetermined manner aa 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil in Item 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
4 should be forwarded to the Chief Medical Examiner's Office 


= 
eS Natura}, causes cs 
Z) CHIEF MEDICAL EXAMINER oO 
a 
ACTUAL DATE SIGNED 
Gane TUkE / mp. ASSISTANT MEDICAL EXAMINER a, 3 
_ DEPUTY MEDICAL EXAMINER 6- 4-63 
i mxmunes “] John Kehoe ais 
Zo NAME (Type) Address (Street, city, town, or county) : 
i = 22a. BURIAL, CRE 22b. DATE THEREOF 22c, NA sf OF CEMETERY on CREMATORY | 22d. LOCATION (Cily, town, or country) (State) 
8 REMOVAL (3p 
e* 4 6-27-63 ‘ 
befor? DRESS 24s. REC'D BY REGISTRAR | 24¥f REGISTRAR’S SIGNATURE | 
i 
VR AISME Ga verte LG 
5M 1J62 \ Ge <7 . Y Joa = _fobentes laage ses 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eS 
$F 1. PLACE OF DEATH — 
o5 COUN 


—RYRAL and give nearest to 
(AKom th Awe 
d. NAME OF HOSPITAL (IF nat in hospil 


OR INSTI +1 lay 


> be 


eas g 


RUSS ELLMERY 


b. CITY OR TOWN (If outside corporoteflimits, write 


= 


¢. LENGTH OF STAY IN 1b 


ae Mtls's RESIDENCE (Where deceased lived. If institutian: 


MARYLAND Zee f nae 


Residenee.bofore-odmisslodh oa oy 
; [ 
LEVI ELI 


¢. CITY OR TOWN yr outside corporote limjts, }rrite RURAL ond gi 
x L&E 


ndgrest town) 


tal, give street address) 


Athen A ve 


d, STREET 5. Fe. 


2. IS RESIDENGS 
ON Af, 
Ch CD a One le Ys noo 


during mast of 


cand 


ing life, even if retired) 


—_— 


NAS 


Tees Leo on Ltd. 
5 : 3. NAME OF First _- — Middle 4 DATE Doy Near 
Ze fiype pel MAP a We mC Qveewe DEATH ees) 19 én-3 
33 im $. SEX rao + MARRIED [_] NEVER MARRIED. ( | 8DATE OF Es A ats years [IF UNDER ee cuore MBS. 
£ 2 mM OL &_ winoweo &{__oivorceo C] A I$ S378 "Lf Fat | 1b 
I 100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY ane BIRTHPLACE (Stotg or fareign country} 


aie: an Pee 


13. FATHER'S NAME 


é gait] 


14, My 'S MAIDEN NAME 


fn geet 


(Yes, 90, + ee 


| (IF yes, give war or dat 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


je oF service} 


16. emg SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one couse per iit for (9), (b), ond (e).] 


ogee OF Os 
BS al 


ee BETWEEN 
ONSET AND DEATH 


Ss Wwe ks 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 8 
1X DUE TO 
Conditions, if any, which (sm (& vA. 
gave rise ta immediote 
cause (0), stating the under. { DUE TO 
lying cause lost. te 


The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. gas AUTOPSY 


ior to buriol, cremotion, or removol, and in ony event, within 72 h 


2 
3 
2 
= 
2 
= 
> 
2 
s 
2 
i 
= 
2 
= 
a 
‘ie 
° 
8 
2 
e 
° 
Ps 
8 
aa 
2 
z 
a 
3 
£ 
3 
e 
$s 
3 
¢ 
£ 
> 
3 
z 
z 
é 
2 
c 
Hy 
8 
3 
2 
° 
2 
+4 
° 
AS 
3 
8 
& 
€ 
3 
< 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. 


< 
& Bs 
re 
eS ]2 REORMED? 
4a U & s O xo 
mae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<é © UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 a 
Zs & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
25 8 Hour 0. m. (Mite Not while factary, street, office bidg., ce ' 
zs = p.m. lot work [_] at work 
o% 7 
Zz = 21. | certify that (I) (this haspital) attended the ces Re SS, 1 ia meee __ Ate 19.23 that (I) (we) last 
ks d 
8 is saw the deceased alive an LF Sey 19. Mae) and that death accurred at tf , fram the causes and an the date stated abave. 
Ftoss 226.DATE 
>e - 
a5gee PAs Dy we EL 2 
Cena (| 
Beers a 
fogla AV UPonv I Te 
ee fae 
Elace —" 
Vass ‘23a. BURIAL, CREMATION s D Z THE 1, “my NAME OF CEMETERY OR, CREMATORY 
2 >> me REMOVAL (Specify) 631 4 
Oe Cate 
FoF 24, EUNERAL DIRECTOR'S BIGNATUR 3 (20H Sa. REC'D BY REGISTRAR 
VR AIS (4) C, DATE JUN 2. a 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
ineae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


O81zi CERTIFICATE OF DEATH 08154 
Dz 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoared lived, If Institution: Residence before emission) 
CO A a. STATE b. COUNTY 
M Prince George's MARYLAND Maryland Prince George's 
o b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearest town) 
6, writa RURAL and give nearest town) 
4 Cheverly 7 hrs. 58 Min Greenbelt es. 
j d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS oI RESIDENCE 
) /\___Prince George's General Hospital _ | 28F Crescent Road vs [No Le 
, 9. NAME OF “Middle 7 ge a 4. Aas Month Day Year 
DECEASED 
(lyme ecptint] Baby Girl Meadows SEATH June 1 1963 
& COLOR OR RACE|7, sARRIED [-] NEVER MARRIED pg] | 8- DATE OF BIRTH 9. AGE (In years |iF UNOERT YEAR| IF UNDER 24 HRS. 
last bicthday) |"Months ee “Hpurs 
Female White wiboweo [_] Divorce [_] May 31, 1963, = ya. 


Ti. SIRTHPLACE (County & Stele, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


Prince George, Md. | U,S.A. 


14, MOTHER'S MAIDEN NAME 


Sandra K,. Truman 


Wa. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


none 
13. FATHER’S NAME 


Ira E, Meadows 


10b. KIND OF BUSINESS OR INDUSTRY 
none 


Then please remove carbon papers. P: 


t. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Hyes give warordatasofservica) 
no none Ira, E, Meadows Same as #2 (Father) 


18. CAUSE OF DEATH [Enter only ono cause per lina for (a), (b), end (c).] 2 Te . | INTERVAL BETWEEN 


PART I. asad i WAS CAUSED BY, CA le. Eze A a . ‘ONSET AND DEATH 


IMMEDIATE CAUSE (a) AL = ari se tai cue : = 


Conditions, if eny, which (b) 

gave rise to immediate cause z 

(0), steting the underlying (- DUETO 

cause lest, te) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2} 


"19. WAS AUTOPSY 


z 

° PERFORMED? 

< ves [] No 
= | 202. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stee) 
Fay Hour a.m, While __Net While foctory, street, office bldg., ete.) | 

zg ih 19 et work [_] et work 1 


pete L, 19& 5, that (I) (we) last 
causes and on the date stated above, 


22b. DATE 
GNI 
MD. se iBK Pins. Oo 6/1/63 ex | 


~|32d. AD 
ee | John W. Perkins: 5301 Hamilton Street, Hyattsville, Md. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
poval (Specify) 


ai, 


os gh 


"occured at.. 


19h... ond that death 


filed with the ee 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


8 uria 6/3/63 Hall Blue Creek, _W. Virginia_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sia | Francis Gasch's Sons Hyattsville, Maryland jor jIjN 6 1963 _ Ce L <> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rmaneyt 
Jd: o 


08392 CERTIFICATE OF DEATH 


_. 


ez 

a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
2s apooo e. STATE b. COUNTY 

gNg Prince George manytand || Maryland ss Prince George , 

va RS 3 b. CITY OR TOWN {if outside ‘corporele limits, . LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corpor limits, write RURAL end give neerest town) 
Bas write RURAL and give rest town) 7” 

£5 ‘~ ee |S % aie. 
ee a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
saipxs | ON A FARM? 
ee -|_ Laurel General Hospital 28 Avondale Street ves [|] No[y 
be 3. NAME OF ‘irs! Middle Last 4, DATE Month Day Yoor 

2 a DECEASED ' |" oF 


(Type or print) Elmer. ig, ae ga Merson | DEATH Ji 


5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH (9. AGE (In yeors 
2 test birthdoy) 


White wivowen [7] pivorceo [| (10/188), 79 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF "hh OR INDUSTRY yo . BIRTHPLACE (Counly & Stete, or foreign country) “a 12. CITIZEN OF WHAT COUNTRY? 


done during post of working life, even if retired) 
BASSE: Sg RT ee | Montgomery County, Md. _finitted States_ 


13, FATHER’S NAME ER 
Nt 


ie Ae 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | ~ Hours | Min, 


within’72 hours 


Days 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


Hospital Records 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes givewerordetesofservice) 


“18. CAUSE OF DEATH [Enter only one ceuse per line { 


PART |. DEATH WAS CAUSED BY: 
JEXMEDLATE CAUSE (e) 


x DUE TO 


Conditions, if eny, which (by) 
geve rise to Immediete couse 
(0), steting the underlying 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


pice 3a (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS 


| or attending physician. 
ficate has been signed by the attending physician and comp! 


t leather dom 
THE TERMINAL DI: 


TRIBUTING TO DEATH BUT NOT RELATE! SE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
‘é y PERFORMED? 
. oS ‘ ves [] No [—— 


206. ACCIDENT WAS UNDERLYING oO DESCRIBE HOW INJURY OCCURED. (Enter netuse of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. 


200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 
Hour e.m. While Not While | factory, street, office bldg., etc.) | 
p.m. 19 et work ot work ' 


21. 1 certify that {I} (this hospi LL on the deceased from... foie = ide pap ihat (I) (we) last 
saw the deceased alive on...... wz 194.3, and that death oe az , trom the Causes and on the date stated above, 


220. SIGNATURE Tigers iy po 22by DATE 
A 5 
ee ( AALS PHYS, [4m oirector [] Pus. [] 


SIGNED 
22c. PHYSICIAN'S 22d. ADDRESS 


($/oz 


yan_P, Warren, M.D. ____........ a a LEE- 7 
ee A Ny CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRE a TION (City, town or county} 
AL (Specify) O bo3 / . 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the hospi 


D BY REGISTRAR | 25b. lle, SIGNATURE 


] 

\ Fi 

een 
15M 9/60 


24 PUAN po DIRECTOR'S SIGN, ntl etn 


Me 
\ 
—_ 


I and 
deat 


Then please remove carbon papers. P: 


detached for use as the burial-transit permit. 
pt. of Health prior fo burial, cremation, or removal, and in any eve: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t! 


be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


y 


VR AIS. (4)! 


15M 7-6 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08173 CERTIFICATE OF DEATH OSL56 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora admission) 


"7 GEORGE marine | MYL AWD "Pp yer BEOE 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (Hf outside corpor imits, writa RURAL and give nearast Khe 


write, CVEDE jvo_neprast Jown) 
VERLY. X DAL COY WINE 
d. ae Hf HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) } d. STREET ADDRESS 


| AGb AIMEE Ufo. GEM: MOS ET” | MOurTe oath ELE ‘Day Jeter) 


dean VOWEL 54 963 


6 COLOR OR RACE] 7, mARniED [fd] NEVER MARRIED [-] 9. ciymas? ) as) db 2 ae 
jonths| Days | Hours | Min, 
LE | Hz wipoweD o pivorcep [] SEB. IBZ VBL Ob ef x | | 
Ys. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY 


ii, BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ng, during most of working life, even if retirad) 
CLEWIPE’™”\ pr wate | Pea DOW Vi UG. 


kta Cne Meee LS MBE KD WE 
iresriec SYS) WiMtaeS eee cnc oe awh J whelals Address AUUTE 2 Bor yh 
bebe OF DEATH [Enter only one Wi NAW, abl RT a . Ml GkC Tae PRIMAL MME Hh 


sa per line for (a), (b), and (c).] ib what 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) sc 6 ek mA bes |__#£.8 __ 
/ DUE TO * 


Conditions, if any, which o Abe Card Yin Nea ER Be 


gave rise to immadiate couse 
(0), steting tha undarlying ( PVETO 
causa last. {o) 


_ ese LAREN CL PUM ff EOF 


B. DATE OF BIRTH 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mle)| 19. was purey 
3 ee eA FOI 

iS 

s 4 ( ¥ , F “t ; Say ot ves [] No [] 
& [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Past Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 208. (City or town) ' (County) ~ (Steta) 

a fbr arnt Whila __ Not While factory, streal, office bldg., ete.) | 

3 Hh 19 at work [7] at work 1 


21. I certify that((I) Yhis hospital) attended the deceased from... , 19.8.4, to.. biz, Ba 


saw the deceased alive on....... S ul. .6.3., and that death occurred at/. MM, from the causes and on the date stated above, 
22b. DATE 


22e. SIGNAT! ATTENDING STAFF ‘SIGNED 
SS va dipaltents’ [A binkeror ia Pus. o 


'22e, ME Se Sse) | 22d. ADDRESS 
NAME ont S 
Shee ee “Y ota I © 


230. ee ae eS 23b,,DATE THEREOF "(Egle OFSCEMETERY Of Py 
REM: 


He. 2Sa. REQD BY REGISTRAR | 2Sb, ok SIGNATURE 


EP in OED "Lobe, be Bee? \ op AUN 10 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8174 CERTIFICATE OF DEATH Q8157 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


a. COl E 5 
Pe INCE LG ¢ CG agian STATE mM an ¥ COUNTY 


Us 'b. CITY OR TOWN [if outside corporate limits, ENGTH OF STAY IN 15 c. CITY OR TOWN (if outside corporate limits, writa RURAL and give neerest town) 
So « j writegRURAL and give nearest town) . y 
ef Wasa a ra [AT ee 
Ga NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) dd. STREET ADDRESS o- 1S RESIDENCE 
" ON A FAI 
= — 
Bo iThand Myessaly eo Isvo Y LA. 4. rene (e 
E a 4, Baad ‘Month Day ‘Year 
ees - 5 
(ype or print) SRA 2? oe. DEATH Ss 9é3 
5. SEX 6. COLOR oe RACE a ZS OF dir 9. AGEAIn years (IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED [3q NEVER MARRIED AGL 


wipowed [] _ divorced [_] 
10b. Kil F BUSINESS OR INDUSTRY 


13. FATHERS NAME L@) Cer 
Verree iP he LE: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or yftown} barat OK Woee) yD) "i Misa S ae GC. 5 v4 1G ian 


| 18. CAUSE OF DEATH [Enter only one cause per, for (a), WNTERVAL BETWEEN 


{b), ond (e).) 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, oy Al Beef. 
IMMEDIATE CAUSE (0) ; lowered 2 <= nD |PSe* so 


last birthday) 


-2-/IOJ 153 vm | 


BIRTHPLACE (County & Stete, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
U.S: fH. 
‘ag Kaa t i s 
14. MOTHER'S MAIDEN NAME 


Le. Ty es Be ’ 


wera 2 
17, INFORMANT we 


777? - o&o/ peel Days 
Wa, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
—_— 


Hours Min. 


cian, 
tificate has been signed by the attending physician and completely filled in by the 


x Bie ne Orr 
Candiiosect wave nich x a Ce rep ? | SS 


gave rise to immediate cause 


ial-transit permit. Then please remove carbon papers. P: 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hour 


TO HOSPITAL OR ATTENDING PHYSICIAN: The [aw requires that the death certificate be executed within 24 hours afte: 


art 


pall ewe 


VR ASS (4) 
15M 7/61 


g 
= 
a 
2 
= 
2 2 {a), steting the underlying DUETO - 
xo Sause baste te) s. si -R Sg 
ks = Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIES, IN PART i ttl) 9. WAS AUTOPSY 
Bas SON TREC TING TO DESTY 
Geo z Diakerss Wntil You * ves [] No 

= 2 = ae a 
2 8 = = 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
oud & | oR CONTRIBUTING [] CAUSE OF DEATH 
rt a B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
e 5 2 3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) - (County) (Stete) 
B<e a Hour a.m. While __Not While foctory, street, office bldg., ete.) ! 
= ae 2 tate 0 ‘et work at work 
= F ; Z 
£08 . 1 certify that (I) (this hospital) attended the deceased from¥ P28 Keven 199.2 J , 192. that (1) (we) last 
£93 saw the deceased alive op... a @. the causes and on the dale stated above, 
>Hee 22e. SIGN: 226. DATE 
EAS o ATTENDING. STAFF SIGNED, 
tHe Ota mo. | PHYS. = J DIRECTOR OO Pays. 2 
| Se '22e. PHYSICIAN’ a * - 22d. ADDRESS a 4 
a NAME (Type) wv - 
en 2 | LE Dove SUL \* Le SOP ae = ) = = 

:58 ea 

3 a ee BURIAL, CREMATION, cE 23¢,-NAME OF ey ‘OR ee el 23d. TION oe a in or county) _ (Stete) 
3.8 / VAL, (Specify) 
vou ze) ) ef LZ 

e } bee as 

} oe REC’D BY —ot2 25b. REGISTRAR'S. SIGNATURE 


SSJUN 111963 


ee i 


24 hours after 


in 


ding physician and completely filled in by the funeral 
within 72 hours 


Then please remove carbon papers. Pagess! and 


cian, 


The law requires that the death certificate be executed with 


his certificate has been signed by the atten 


\d by the hospital or attending phys 
detached for use as the burial-transit permit. 


After t! 


t. of Health prior to burial, cremation, or removal, and in any event, 


NDING PHYSICIAN: 


(RECTOR: 
Id. , 


death, Page 4 may be retaine 


director, page 3 shou! 
be filed with the St 


TO HOSPITAL OR ATTE! 
TO FUNERAL DI 


< 
3 
a 
a 
= 


15M 9/60 


eS - 


@ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
onasipy QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lev 


CERTIFICATE OF DEATH OS15& 


ne Pats OF DEATH ~ 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
Paice lal oy iar b. COUNTY 
Prince George's MARYLAND ryland_ 


b. CIT 


Prince _G, or ge!s— 
“write ag ‘aad ae ne. ie ry 


‘OWN (if outside corporate limits, 
write RURAL and give nearest town) 


i Bay i OF SH IN 1b 7H = te TOWN (If outside corpora 


Hrs \ 
Cheverly Wee * || « Hyattsville 0 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in water give street address) "di, STREET ADDRESS ta 2. 1S RESIDENGE 
Prince George's General Hospital | 8304 Uith Avenue ves [] No 
3. NAME OF First Middle Tast 4. DATE Month Day Yen Far 1 
DECEASED 
(Type or print) Baby Boy Molloy DEATH June 4 19 63 


ERT YEAR] TF UNDER 241 
Days 


5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED] 8. DATE OF or he oe 
jest birthday 


Male White | wow: DivorceD [_} June a 1963. yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY j 11. ~ SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT cota 


done during most of working life, even if retired) ba 
ey Sa ___________Prinee George's, Maryland | U.S.A. 
13. FATHER’S NAME 4. MOTHER’S MAIDEN NAME bi] 
Richard Clayton Molloy C © | Elma Leone Koons_ se —_S . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewarordates ofservic | 
“Ss Mother _ Same_as above. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ 


/ DUE TO 


tions, if any, which w)__ Prematurity (1200 gm, 36 cm head-heel) —_ Fine 


Con 


aeve risa to immadisto eauso (oo 
(a), stating the underlying 
{ee ae fs Twin Pregnancy Mae 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
i 
YES No 
Ale Js no FI 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pari | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City oF town) (County) (State) 
5 Hadradeine: While __ Not While factory, stree!, office bldg., etc.) | 
= Bn. 19 jal work at work ! 
21. | certify that (1) (this hospital) attended the deceased from.........4 & eee xf 1963 16.0020 + wa 1963, that (I) (we) last 
saw the deceased alive om....... QP 6b. gee 19. 63, and that death occured gals. from the causes Sina on the date stated above. 
Th. ; s efle 22b. Bales 
yg ATTENDIN' STAFF 
Rey CE uo mp, | PRYS. RL ntteron ers. 6/8/63. 
SICIAN’S: = Ta" to? 22d. ADDRESS a S 
[AME (Type) 
Dr. John Perkins __| 5301 Hamilton Street, Hyattsville, Md... 


230. BURIAL, CREMATION, 
RE ‘AL (Spe; 


23d, LOCATION (City, "Dy. G Wd 
heo\. EC'D BY a ae ES REGISTRARS SIGNATURE 


2B. DATE 5/46 és g NAME “i CE Vi he bn Cle 
JATURE Me | enn JUN 2 19 pd flordas Sanaa 


Addn. , 25Y Carnal ALAA! 


Ga DIRECTOR’ 
n aD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NTA 


4 98175 CERTIFICATE OF DEATH OSE54 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
@. COUNTY o. STATE b. COUNTY 
rince George MARYLAND _ || ______ and___ prince Georges — 


b. CITY OR TOWN E outside corporate tam 
write RURAL and give neerest town) 


Cheverly 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporeta limits, write RURAL end give neerest 1 


8 days PP ttsville Ss 


1S RESIDENCE \ 


Months: | Days 


Fount’ White 


I, giva streat address) | d, STREET Hf hans Be 

as 

13 yes [] NO[] 
g= > “anaeorince Georges, General. Hospital : , 8304 tb Avenue ES 
a (Type or print) DEATH mi 

s 1 ( A ) M une 10 196 
5. SEX => ie: ae CE} 7, MARRIED [] fiti_t 8 eam i “AGE {In years IF UNDER 1 YEAR pubis 7s 

jours in. 


widowen [_] pivorceo[_|| 2 June 1963 yn. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during mon! of working life, even if retired) | 
| rt . pe al Maryland , |<. eae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard C Elma Se ae = ‘ ne : 
es WAS DECEASED ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ne 7, — Address 
'@s, no, or unkown) | yas give warordates of servi Keer , 
16. CAUSE OF DEATH [Enter only one cause per line for (8), [b), and (c). (Bileet eas INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


5 IMMEDIATE CAUSE (2)_ - > | 

& DUE TO Figs ps Zac: Ornlia tas 

ce Conditions, if any, which tb) 3 
e gave rise to immediate cause 

£ (a), stating the underlying ( DUETO 


cause lest. to 


; WAS AUTOPSY 


detached for use as the burial-transit permit. Then please ré 
pt. of Health prior to burial, cremation, or removal, and in an 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RILATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( OPS 

& PERFORMED: 

< yes [] No KX 
= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. Entar nature of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town} 7 (County) (State) 
4 eer alm: While ___Not While factory, street, office bldg., etc.) | 

= x 19 work [_] ot work 


a that (I) (we) last 


certify that (I} (this h ) até, the a from. 


rred 22, LOAN. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive o 94. 2, and that f2 causes and on the date stated above. 
ATTENDIN' 

og mp. | PHYS. Biron 0 PHYS. ct oue “C3 
ge 22c, PHYSICIAN’ 22d. ADDRESS” 

$3 |5301 Hamilton. Street, Hyattsville (Mag 

z= 

38 
VR AIS iy 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08177 __ SERTIFICATE OF DEATH US1ot 


2. hie RESIDENCE (Where doceesed lived, If Institutio: 


; 


in by the funeral 
es | and 2 should 


Residence befo: mission) 
ce Seo 


\ 24 hours after 


A e b, COUNTY v 
3 MARYLAND “No ORY La md } 
Fd Y ¢. LENGTH OF STAY IN 1b ITY OR TOWN ( i corporkte limits, write 4 # and give nearest town] 
© : 
I Ss . N 
ei: Le dees Nesr A atts «1 < a 
: w AME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street nes d. STREET POPES Ly e. IS RESIDENCE 
ee § a acral VL ON A FARM? 
FEL Gee AELO NY ‘erase 2b) Lg xdo ft 103 |e Tyne 
Baa 3. NAME ©} a Yeor 
8 aS PACE REED 
bce tiyperer enn Hoverree ghEATE 6 “ju 96 ial 
2 6 cot Sin oe OR RACE|7_ MARRIED ace a ha mT] Ff DATE L BIRTH qe 9. AGE [In yoars |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


al Deys | 


lat bjrthdey) F icos 
— y/ ; 
Ost - 1704 Lae | 
A ne ate (County & Stete, or foreign country) 


New Mora 


rr “lea, “Va any 


Eels ye 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if ratired} 


how oe 


wipoweD [] —_vivorcep [_] 
TOb, KIND OF BUSINESS OR INDUSTRY 


bi 
= 


12. CITIZEN OF WHAT COUNTRY? 


yeni ect St ates 


eS. SRR ttn 7 
= dena. tile hie = ie pba Yiae ae 


fA OA e 
13. FATHER’S NAME 


death certificate be executed w 


ding physician a 


amin 
D FORCES?" | 16. SOCIAL SECURITY NO. 
or detesofservica) 


TEntor only one cause per line for (e), (b), end {c).) 


2 ‘AND DEATH 
POS ey CARCINOMA TD 36 bis ae 
i Fa DUE TO 
Conditions, it eny, which (6) _ CAR NO MA Ge Reerun i i Mow?Pys 


geve risa to immediete couse 
[e), steting the underlying ( DUE TO 
couse lest. {e) 


19. WAS AUTOPSY | 


TTENDING PHYSICIAN: The law requir 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] ANA 

= i] 

2 

3 is a YES ia) No kL 

o = | 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert II of item 18.} 

oe & | OR CONTRIBUTING [-] CAUSE OF DEATH 

os & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

A z = = — 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 

g g Hei lata While __ Not While fectory, street, office bldg., ete.) | 

5 : a 19 et work [ ] et work [_] ! 

ov 

3 ee oe 


the deceased from.. LAA 3! JUNE for 93, that (I) (we) last 
sie ea 19. oe, and that death occurred ate “Sm , from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the buri 


ofa 22a. SIGNATURE Re es 22b. DATE 
Zoe | fed erika ‘ wb. | PAYS. biRecToR [[} PHvs. im [Ee ive 

Re ' 22, PHYSICIAN'S 22d. ADDRESS 

go2 NAME (Type) 

Os 4 ——— 
<3 a Tae, BUNAL: CREMATION, 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Siaie) 
ov REMOVAL (Specify : 

BOR ne CVI 43 22 aan in E28 eg 


25a, REC'D BY REGISTRAR 


+ "Sw y eMC. PATELIN, 4 9 49§3 


25b, REGISTRAR'S SIGNATURE 


teat axa 


24 Fi L DIRECTOR'S SIG! 
(bap teas PU ial 


ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARIMENT OF HEALTIN 
PIVISIONCOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND LA 
VOLES CERTIFICATE OF DEATH USI6I 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Pasiduncatberereieai 


| “PILING E Ge GOO E ris: AEB AND PRINCE GEORGES 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporate limits, write RURAL and give neares! town) 
weita RURAL end give nearest py 


tows) 
CHP ITC. F aa 2y¢3| ¥ CAPITOL iets 
d. NAME OF HOSPITAL OR INSTITUTION jot in hospital, give street address) “d. STREET ADDRESS “ye. IS RESIDENCE 


Gi2-s KinestonRd | | GIL 2B KINGSTON fed wiTrog 


|. NA First Middle Last 4, DATE Month “Day Year 
DECEASED 


tween ROS] E MUty_ MoRRIS | ™ TuWvE 20 »63 


5. SEX RIED. Oo B. DATE OF BIRTH “9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE) 7, MARRIED TOL NEVER las! birthdey) [Months] Deys | Hours | Min. — 
Pe inze ane ie cate JULY i if sex bi nee oy Moni haf Devs | Hours ] Min. 
Hi 


7 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR al VW, BIRTHPLACE (County & State, or foreign ountry) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 

oe , USA. 
13, FATHER'S NAME 14, MOEN Ss Go, NAME 


Bensamin — BENSON | at ER, *S CONNOR 


nore i ae res o:SeIe RD. ae 16. SOCIAL SECURITY NO, Fe INFORMANT Bra. a K INS TO. 4 Rp 
a etn, MloKRis(Hes@) CA (A PiTou Hols I 


A ieee fw dee tn 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) INTER Yad BETWEEN, 
ONSET AND DEATH 


Pa EAT AS SA PuLmonrnry EpempE |Reas 

{> } DUE TO 

Conditiers, sf tenyi na (b) tnd YOCHRPIAL FAIL ORE 3 PAYS 
« NE PHROMB- EW PES PREAPMETASTIS. 


(a), stating the underlying 
cause last, 


gava rise to immediate couse 
/S_ Emo" 


detached for use as the burial-transit permit. Then please remove carbo 
t. of Health prior fo burial, cremation, or removal, and in any event, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. eer 
5 yes [] No pe 
= 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert li of item 18.) = 

Be ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
a Hovraee. While __ Not While factory, street, office bldg., etc,) | 

Es acs 19 at work [_] at work ! 


H. , 1962s? that (1) (we) last 


21. I certify that (I) (this hospital) attended the,deceased from. MBB 
‘and that death occurred a7. Pi difine causes and on the date stated above. 


saw the deceased alive on... OLN. ce: Idis., 


© 


54 ATTENOIN' MEO STAFF 7) Base 
of Aah PHYS. a DIRECTOR Oo puys. [] G eo) oF 
Ss c. PHYSICIAN'S — ~~" 22d. ADDRESS : z, = 
as VIN a MUN CHIN | “7200 M#ELBDKOVIKE SE. 
83 We. ne CREMTTOTS, 7 DATE as 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) pact . 
58 (Ak 22 ALLIS ery ¢ Wg PE be LRiael GLb tee Ss = 

cote ‘ [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR bor s Sar = 

3 [WH Bamdbtes Co Spy ® se Waste eo JUN 24-19 a fas Nope 


ROT o NR Aaa ay 


B 3k 


1A 1 


» Mace oF ons 
sn eee] os 1 


AUCs 


ere heen 24 (-"7 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ee 1 


death resulted from: — Natyfal/ causes cident (ay Suicide Kh Homicide Oo Undetermined manner (m 


CHIEF MEDICAL EXAMINER oO 


& 
ere 


forw: 


ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 


inated 


’ 
FOR STATE 98178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH US16Z 
HEALTH DEPT. | PLAGE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, If Insiftullon; Residence before edmission) 
- 2 eS @. STATE b, COUNTY 
ere eS ~ as Prince George MARYLAND Md, P e 
ge b. CITY OR TOWN [if outside corporeta limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL end giva neerest town) 
g 5 5 write RURAL and give nearest town) y 
epee Cheverly 2h Hrs, Landover Hills of *: 
ee) ‘) i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) }. STREET ADDRESS | e EAS 
2G 
Bee. Prince George General Hospital _ll_ |_200 _ 70th Ave. , __} vis [] NOG] 
22553 3. NAME OF Middle Last Month Day Yeer 
S28 9° ese DEATH 
revit s : Robert Francis Murphy 23 
$m >= 3. SEX S. COLOR OR RACE| 7, mannieD foe] NEVER MARRIED [_] | 8» DATE TH cn sei genre IFUNDERT YEAR] IF oa 27 HRS, 
ithday) [Months] Days | Hous | Min, 
Me £ B | M WwW wivowep [] _ivorcep [] 21 July 19 yrs. a ee i # = 
= rota ‘3 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (! or Op coun) 12. CITIZEN OF WHAT COUNTRY? 
bs =. ‘A eo a dona during most of working lifa, evan If retired) is 
Sees Clerk CG. Transit Co. Michigan U.S. 
£ as = 13. FATHER’S NAME 14. MOTHER'S MAIDEN cae f 
~ 3 
x Soe Francis Joseph M Fannie Grace Hamilton 
~9 Ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address % 
Fahd (Yas, no, szuniew) Hyps give warordatesofservico)| 36501-0119 Wi 
£Ee es s on) Ln: fe- Helen M 
Bees? y ve ex re: elen Murphy __ Sane _as_ 
33 Ea ae 18. CAUSE ©} TEnter only ona cause per line for (e), (b), and (c).) A by #2 “INTERVAL BETWEEN 
ee eo PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss 8 5R IMMEDIATE CAUSE (a). i 
geese 194, Asphyxia = = a = a 
= ag 3 3 7 DUE TO 
Sek 53 Conditions, if any, which (b) ation ae Se ell PE, 
£5048 § gave rise to immediate cause —_—_Strangul . es || “2 oS > 
siya (a), steting the undertying OVE TO 
o géy 5 causa last, (e) 
‘ 8 g g F ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19, WASAU ICES 
Su es , = FORMED’ 
2 base Dalis Bronchépneumonia, Bilateral a ___ Ls Gh so 
= a5 io 200, EXTERNAL Bist AVAS | 20b+ DESCRIBE HOW INJURY OCCURED. {Enfor nature of Injury In Por Vor Par Tl of Tem 18.) 
os 8S MARY ‘ONTRI 
Sesct Slice Geuenten Hung himself in closet 
es f : 
4 o s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (State) 
SU Ro a jour e.m. factory, street, office areal 
i sea5 2|_2:40xssx 6 = 
8208 21. I certify that | took charge of the remains described above, held an Autopsy cae Inquiry and in my opinion 
ag2o0 se 
oe 
M84 
8235 
aeS 5 MOD. 
pg 3 5 DEPUTY MEDICAL EXAMINER [& 6223-63 
BS UNs 
Boze ‘Address (Streat, city, town, or county) re" 
a g gPae— IG NAME OF CEMETERY OR pagel lA Rechts (City, ounlry) (State) 
rae 
a~o5 
aere 


“A oan UN 27 1963 


4 5 atiewal ir 'D BY REGISTRAR 7 folovts whee 
VS, AISME wy fn a he 
5M 9/60 l ) silo 


in by the funeral 


id completely fil 


ician ans 


transit permit. Then please remove 


| or attending physician. 
After this certificate has been signed by the attending physi 


the burial. 
jept. of Health prior to burial, cremation, or removal, and in any even! 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be detached for use as 


e 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 
director, page 3 sh 
be filed with the $ 


TO HOSPITAL OR ATTE: 


VR AIS (4) 
15M 7-62 \\ 


+ypem Lo flim 22 7-<--“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 887 2n ; CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence bafora edmission) 
COUN . STATE b. COUNTY 
Prince George's = MARYLAND Marylan Prince Georgets = 


b. CITY OR TOWN (if outside corporate 


Y ~ | ¢. LENGTH OF STAY IN 1b «. CITY TOWN d ‘oulside corporate limits, write RURAL and give naares! town) 
write RURAL and give nearest town} 


Chever 15 hours _ rat Chapel Oaks A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi give streat addrass) . STREET ADDRESS rs Sas 
| __ Prince George's General Hospital | | 1446 58th Avenue ves [] NOC] 
3. NAMEOF “First Middle Lest | 4. DATE Month ‘Day — Year 
DECEASED OF 
{Type or print) Baby Girl 6 gburn | DEATH June 7 19 63 


iF 1 YEAR 
Months| Days 


19. AGE (In years 
last birthday) 


yrs. 
n. NUE E (County & Stele, or foreign country) © 


3. SEX 4. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED ff] | © oat OF BIRTH 


Female Colored wipowep [_] pivorceo[]| J June 6 5, 1963 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | | 


IF UNDER 24 HRS. 
Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 
done during molt of working life, evan if relied) 


4 
be a rd ‘ 2 _ |Prince George's, Maryland| U.S.A. 
¥3. FATHER’S NAME 7 \OTHER’S MAIDEN NAME 
David Junior Brom |_Mary Louise Ogburn t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewaror dates ofserviee) 
ie 1 Mother Same as above _ a F 
“118. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : = . Leia ace 
J IMMEDIATE CAUSE (2), | Pulmonary Edema and congestion n_—Lfew hours 
‘el DUE TO 
Conditions, if any, which i) Patent foramen ovale Congenital 
geva rise to immediata cause e 
(a), stoting the underlying ( DUE TO : 6 
cou lest, ij Extramedullary hematopoesis, liver 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
) 5 yes K] no [} 
“ = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part ll of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) . 
% | 20c. TIME OF INJURY Month, Day, Yeer | 204. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 
3 eet wate. While __ Not While factory, street, office bldg., ate.) | 
3 ee 19 at work [_] ot work [_] | ! 
21. | certify that (I) (this hospital) attended the deceased from.... (Te om 1963, to... 6 f2.... a  1G3:, that (I) (we) last 
saw the deceased alive on... dy dee IG... and that death occurred 3:00.” from Ihe causes and on the date stated above, 
RE > 226. DATE 
22a, SN TO at ATTENDING “AM STAFF SIGNED 
en Lt -t ArLy/ mp. | PHYS. =] director [_} PHYS. [] 6/10/63 
22. Biases sabe "22d. ADDRESS 
NAME (Typa] 
| ©, Aéy p2ADO MIF | =f +4 Cheverly, Maryland 


230. bub CREMATION, | 23b. DATE THEREOF iE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stata} 
REMOVAL, (Specify) 
cre 6-226 Zep. Hospital ‘Cheverly, = 


25, REC'D BY REGISTRAR | 25b. re SIGNATURE 
2 | oate JUN 25 Wald 4 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98182 E CERTIFICATE OF DEATH OSib4 


= a 2. USUAL E deceased lived, If inslitution: Residence before edmission) 
«state MEd yd ae ee ec nty 


Pre Cooly. 


—~ 
ze. 


1 wenn OY OF DEATH 


“Prine e George 's = MARYLAND 


by the funeral 
= 


Us b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN Ilf outside corporete limits, write RURAL end give nearest town) 
aS write RURAL and give nearest town) 
‘s Cheverly 18 days _—i|| X Capital Heights 
3 d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) || d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 
=a) / Prince George's General Hospital | 6229 Oakford Road ves [] No [ 
EN |. NAME OF First Middle last 4. DATE Month Dey Yeer 
x DECEASED OF 
ae Mrpeerer) == Thomas Richarg& Penrod | veatH June 5 19 63 
§ 5. SEX 6. COLOR OR RACE) 7, mARRIED [NEVER MARRIED [ ] | 8- OATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEA\ INDER 24 HRS. 
Mal. Wh | last birthday) Months) Days | Hours | Min. 
ale ite wioowe [_] vivorceo [] | 11/22/30 | 32 ye. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, eyen if retired) | 
Truck Driver(EmplydBaking Coe | West Virginia US Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles T,. Penrod | Glenna Kirby 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ni ne 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordetes of service) 


we Korean_ 578=36=193 Mrse Mary Lee Penrod-Same as Item #2. 


18, CAUSE OF DEATH [Enter only one pg for (e), (b), end (e).] | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
Uesthh Se La 7 
DUE TO 


Conditions, if eny, which (b) for CT epee — lere (Gp Se, rs sn, 
Gave tise fo immediate couse 

{a), stating the underlying ( OUETO 

cause lost. (c} 


IMMEDIATE CAUSE (e). 


| or attending physician. 


detached for use as the burial-transit permit. Then please remove 


ept. of Health prior to burial, cremation, or removal, and in any 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONT UTING TO DEATH BUT N NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 19. WAS ‘WAS AUTOPSY 
a —. oe PERFORMED? 
oO a ves [} no XK] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injory in Pert | or Pert Il ol item fB.) 4 sed 
id OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) | (2 Se [Ac ve Gg ie yh 
= - a i 
re 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, i |. {City or town) (County) {Steta) 
8 Hour em. While __Not While _ | Tectenyieyiee! rofiice Bisa 1 
: p. 19 Jat work ["] ot work [] | . 


3, 9...2, that (1) (we) last 
he causes and on the date stated above. 
22b, DATE 


be 


® 


certify that (I) (1 


teary attended = eared from, 
‘222. S)GATURE 


t , to. 
de occurred 12125: from 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a | ATTENDING M STAFF SIGNED 
og hee AG a ae “> MD. | Parse pey-—Bieecron Cy Py pHys. [} pm 3 
eS ! 22. anes J 22d, ADDRESS 
= ee rl oe C. Cape. ee LE So bent. Uptye 4 Re 
88 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAMJ OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) ~~ (Stete) 
ia REMOVAL (Specify) | - 
38 _Arlington National on. Vie. /— 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 
1SM 7-62 Ritchie Bros. Upper Marlboro, Mde_ loareJUIN 14 1963 “C% 
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I], cremation, or removal, and in any event within 7; 


ate, writing the word “pending” 
to the Chief Medical Examiner's O' 


TOR: Page 3 should be used as a br 


TO FUNERAL i 
its designated agent, prior to burial 


please execute the, 
4 should be forw: 


Health or i 


TO DEPUTY MEDI4g 


4 
> 
q 


5M 163 


io" 
oh 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08789 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q &166 


.. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaesed 
@, COUNTY 


ved, If institution: Rasidanea before edmission) 
a. STATE b. COUNTY 


fo 


MARYLAND 


¢. LENGTH OF STAY IN tb || May ‘OR TOWN (If outsida cope ARIS fe RURTIBRS give nearest town) 


b. CITY OR TOWN (if outside ESrporaia limits, 
writa RURAL and giva naarest town) 


Chever Seat Pleasant __ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) j 4. STREET ADDRESS « S Paes 
IN_A FAI 
apeince George General Hospita]____|__6336 Rollins Ave., ___ _|netg no Gt 
3. NAME OF First iddia Last 4, DATE Month Day Year 
DECEASED 5 OF 
as hat) Almida Peterson eee 6 ig 19 63 
3. SEX 6. COLOR OR RACE) 7, maRrigD [7] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F W : lest birthdey) Res} Days | Hous | Min, 
WIDOWED pivorcio[]| 24h Sept. 1882 80 
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done a most of working Ii van if retirad) 
ousewife Sweden U.S, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ludwig Peterson unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyas giva warordates of service) 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ()___Congestive heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


hake Coronary artery occlusion minutes 
Conditions, if » which 4 < 
sinc katiaast | __Arteriescleretic heart-disease over io-yrs. 


{a), stating the undarlying 
@ausa last. (ce) 


3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS/AUTORSY 
a ORMED? 
i 
< Previous coronary arte occlusion in May 1963. wes [7] No 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enior ndfure of injury In Part | or Part Il of item 1B.) 
& | PRIMARY (] or CONTRIBUTING [1 
| CAUSE OF DEATH. 
3 | oe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, m, | 201. (City or town) (County) (Stata) 
rt Hour a.m. Whils Not While factory, street, offica bldg., atc.) | 
= rn 19 jst work [-] at work 1 
21. I certify tha! | took charge of the remains described above, held an Autopsy fe} Inspection Inquiry and in my opinion 


death resulted from: —_ Natural causes £ |, Accident Oo Suicide ay Homicide [asl Undetermined manner Ol 
L CHIEF MEDICAL EXAMINER ["] 


) pt aes ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE MD. 
INER 6 
EXAMINER'S DEPUTY MEDICAL EXAMI tf 18— 63 
NAME (Type) § Address (Street, elty, town, or county) 


22b, DATE THEREOF 22d, LOCATION (City, town, or county, (State) 


&/40/)¢ 6 8 


‘Te. NAME OF CEMETERY OR CREMATORY 
oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ps a 
FOR STATE 


99483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSibé 
HEALTH DEPT. |7 ee E OF DERTH Yer : ESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
Seb eS gig a, STATE b. COUNTY 
5 2s? Prince George MARYLAND 
SSE 7b. CITY OR TOWN [i outside corporote limits, © LENGTH OF STAYIN Tb ||. QW @R TOWN [i ouside comb MAAR Crhd RUAAIBRY give nooreat ows) 
2 £ SE write RURAL and giva nearest town) 
| ee a Cheverly DOA IX Temple Hills 
EN o d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireel eddress) ) d, STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
2f323 |__ Prince George Genergl Hospital _||_ 4685 leslie Ave. : [vs (No fot 
2SERe Ss phates ie So Middle eet 4. DATE ‘Month Day Year 
S25o% or 
aeees ee Charles Hubert Pett DEAT 6 6 1%3 
eaten 5. SEX 6. COLOR OR RACE] 7, mARRIED [5g NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years ||F UNDER1 YEAR| IF UNDER 24 HRS. 
Suzsn yen Bent Days | Hours | Min, 
SB Ew M WwW wows] vivorceo[]| 13 Nov., 1885 47. m. | 
ea" g Oa. USUAL OCCUPATION (Giva kind of w: 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ce Oe done during most of working life, even if retired} 
ya 
3 8 [_ Ret ired=autOo me: —Auto_repair 
2 4 é 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME U.S. 
= 
Noa 
£oez Hubert Pett Theresa Schrieber 
£ VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. a eae Address 


(Yes, ne, of unkown) 


it 


(fyas give werordates of servica)| 


Step Daughter-Petrina May, 11525 
wirend().) Montgomery Rd., Beltsville. INTERVAL BETWEEN 


‘ONSET AND DEATH 


|. CAUSE OF DEATH [Enter onty one esuse per Tine for (e); 
PART 1, DEATH WAS CAUSED BY: 


ng with fo: 
|-transit permit. 


|, cremation, or removal, and in any ev: 


IMMEDIATE CAUSE (a) Coronary artery occlusion n 
fp cut1o Arterioselerotic heart disease ver 1 yr. 
Conditions, If any, which (b) 


Ve rise to Immediate cause 
(a), stating the underlying ( PUETO 
cause lest. te) 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢}) 19. WAS ACE et 
PERFORMED: 

£. 

4|__ Diabetes mellitus known lyr. Hypertension known 1 yr. ves []_No 

8 

| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

tnd PRIMARY [1] or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

x 206. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, H ‘20f, (City or town) (County) . (State) 

Fay Hour .m. While Not While Seaiory jexmaly oi an biaanistc.)ey 

= pm. 19 fat work at work 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer, 


to the Chief Medical Examiner’s Office alo: 


‘OR: Page 3 should be used as a burial 


21. I certify that | took charge of the remains described above, held an Autopsy ima Inspection led Inquiry Lt and in my opinion 


death resulted from: Natural cau: Accident [,|. Suicide im Homicide im Undetermined manner oO 
(CHIEF MEDICAL EXAMINER i] 
MD. ASSISTANT MEDICAL EXAMINER Ey DATE SIGNED 


ot 
EXAMINER'S EPUTY MEDICAL EXAMINER ql oe ras 6 3 
HEME (ype) Address (Street, elty, town, or county) 


2a. BURIAL, CREMATION] 22b/ D. ~"T'a2e. WAME OF CEMETERY OR CREMATO! 22d. LOCATION (City, town, or county] (Siete) 


Hirial ” | June 10-1963) Fort Lincoln Cemetery Bladensburg, Marylende 
| ) FUNERAL DIRECTOR 1661— Good Ede Road SE 24a, REC'D BY "D163 clots Vecge 
m € z othins. e 


YR AISME|/ Washington ’ moun if 0 19 3 fehovkey Vege, 


- 


ACTUAL 
SIGNATURE 


Health of its designated agent, prior to burial 


please execute the, 
4 should be forw 


TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: this certificate should be executed wil 


5M 1/63 | 


‘CH 


NORAR SS dn ponent F war 


) ogee s etre <2 “C4 tooth seetlios » edb! 
4 » J - : 


a ee 


igen er 
are st: 


1 ; & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“*| 08184 CERTIFICATE OF DEATH te tee ee 


eo NT PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
m, 7 yee, 0 MARYLAND Basa a: ear eo 


4 
_-/ |b. CITY OR TOWN (If outside carporate limits, 
Land give neasest tawn) 


¢. LENGTH OF STAY IN 1b 
Oo 


d. NAME OF HOSPITAL 9 not in haspital, give street oddress) d. STREET Roe 
OR_INSTITUTION, 


? ; g . 15 RESIDENCE 
gs OF 1, i ‘ON A FARM? 
eters be ij dytts Mragit =D sa wd ves C) ES 4 
3. NAME OF J First Kia 4. DAT! 

( \ |” beceasen. ve ay) ord ore Pag 


— Pit ag 63 


(ype ar print) Cg A Pliantr DEATH 
S. SEX 6. COLGG/OR RACE |7. MARRIED ol NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR]IE UNDER 24 HRS. 
x“ 0, ‘ lagt bighdoy) | Manths Hours] Min. 
eee | wivowen [] pivorceo [] 2 th or 
Wo. USUAL OCCUPATION (Give kind af wark dane| M KIND OF BUSINESS OR INDUSTRY | 11. PLACE (Sfote ar foreign cauntry) F 


12. CITIZEN de WHALCOUNTRY? 

during most of working life, even if er - 
13, Hee NAME Fee V4, BOTHER! 5. AIDEN NAME 
| Mee IN UL S. Rete —— 
Ci Goaaie a 


Vs, WAS DECEAS ES? ]16, SOCIAL SECURITY NO. Li oan 2 ‘Address eg ins 


Rees % cS 
A4e N=, v7E 
Ve. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b) and (c).} MLecewh— Yn BETWEEN 


PART EAT A Se i PAROXYSMAL UENT a A ae “On 5 Ms 
/ ; DUE TO % | 
Canditions, if any, which a CoponhRY Fas row Koss / wee 


gove rise ta immediote 
couse (a), stating the under. ( OVE TO 


ee ‘d GCnevslized VdsSdubi Sclerosis | 6 usta 


if qutside carporote limits, write RURAL and give nearest town) 
~ . >a 


gtouid be filed with 


y 


Poges 1 ond 2. 


ond in ony event within 72 hours ofter deoth. Be 


-tronsit permit. Then pleose remove corbon popers. 


The low requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


< 
5 
: 70 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> ° 3 
£333 s ves] NO 
= oO 55 = [200. ACCIDENT WAS_UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
a a & |OR CONTRIBUTING LI CAUSE OF DEATH 
zeees © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (Stote) 
. 5 go 6 Haur a.m. While Nothwhile: factary, street, office bldg., etc.) i 
zai7§ 3 p.m. Wot work [] at work [J ' 
ease 7 Ke a 
ras 21.1 certify that | attended the deceased from._______-----------. WB, wh YUNG ,19 eo tratiiiacteawerecenns 
a2 . 
22g a alive oO Ba ae 3 163, and that death accurred at__2 AM, fram the causes and an the date stated abave. 
ESO 9 ‘ADDRESS (Street, city or town, state) DATE SIGNED 
t5G6 07 ACTUAL 
aa ee SIGNATURE 
Ocsara 
rer: meee 
Beedsce bheod 
Se os 
BEY 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION Jigt fawn, ar county) (State) 
2s385 4 RenOvel Ieaemn G 7, 5 af 
Eo ks AANA # a. 
eae 43. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY Va La Ub. felon § SIGNATURE 
Vs AIS (4) 00 
eared 5 ” DATE JUN 26 19 3 Cherbog Yuecs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH os169 


— 


=e 82 = = = 
s 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
nw Sh! piscaly? °. We b. eer 
§ aady Prince George's : __manyianp || ashington 27, | 
= 528 ‘ b. CITY OR TOWN [if outside comporete timits, | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN vt outside corporate DG "write RURAL end give nesieil town) 
~~ BES ; write RURAL and give neerest town) 
Sera / | Cheverly 9 Hours __||/ iSS deta 
Cee d. NAME OF eee OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS #5 RESDENCE 
= NA FAI 
== 
Bene 3 | Prince George's General Hospital 5308 W. Street ves [-] No] 
38s Bn 3. NAME OF Fint “Middle lest 4. DATE Month Dey Yeerr— 
3 28 ‘ DECEASED oF 
gE et Tyeersim) = Dena Baby Girl (B) Pope DEATH June 5 19 63 
o — =< > 2 = ~ = 
e She 3. SEX 6. COLOR OR RACE)7_ MARRIED [~] NEVER MARRIED [Ak] | 8» DATE OF BIRTH 9. AGE (In yoors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(oo ae F sy Whi last birthday) ["Months| Deys | Hours | Min, 
Sil Shei emale te wow]  oivorco[]| June h, 1963 yes. $ 
Ss ses Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {County & Si Soni or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aco done during most of working life, even if retized) 
g Sse Ss er rs rs " -ibiaiee: George's, “Maryland | ~~~ 7 ae 
a af 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= aAg- 
4 
& $32 Harold David Pope | Selin Martinez 
e £5. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
= S28 {Yes, no, or unkown} | (iyesgivewerordetsofservice) 
aes pal : | Mother Same as apove _ - 
fete 5 18. CAUSE OF DEATH [Enter only one cause per line end (e).] INTERVAL BETWEEN 
55 4 8 PART |. DEATH WAS CAUSED 8Y; nn oer 
Poy os IMMEDIATE CAUSE (0)_ : ates a 
2c / 
2 aoaeg DUE TO 
28° 25 fe 4 F 
BS se Conditions, if ony, which (b). ee 
% 35 85 gove rise to immediote couse 
a (a), steting the underlying f DVETO 
pb oad a a 
2525 couse lest. iP) “, 
ze .. 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS AUTOPSY 
Beess 6 (5 +2 DAR Re Se 
bee 8 aot E | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Hous 5 | on CONTRIBUTING [] CAUSE OF DEATH 
RSEDS & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ge523 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 201, {City or town) (County) ~~ (Stete) 
ByS ss rf Hour e.m. While __ Not While | fectory, street, office bldg., etc.) | 
Be eee g ae 9 ‘et work [_] et work [_] t 
Hes s 21. 1 certify that (I) (this hospital) attended the deceased from...... ROR cote oaeit eer: ti 1963, 10..,...4 BJF oe aaek 3, thet (}) (we) last 
<8 ie saw the deceased alive oni [S. 5 and that death occurred asl a from the causes a on the date stated above. 
S aan Ze. ey 22b, DATE 
EAGe@ ZG ATTENDING MEDS STAFF b Se b z SIGNED 
my on mo. | PHYS. ne pinector [} PHYS. [] cS 
B 3d eS 22e. Bias $ 22d. ADDRE: 
of a's NAME (Type) 
Pl ie Dr. Me Kemal Matiu ___| 4701 Silver oe ee ee 
&s ge Fa, BURIAL, CREMATION,| 236. DATE THEREOF ‘ ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
Sos Hey) Cr Cheverly, Md 
orr /63 Ys . — 


VR AIS (4) 25b, REGISTRAR’S SIGNATURE 


é > \ REC'D BY REGISTRAR 
1SM 7-62 ee 2dr 6 ‘ av. tN 11 1963 - 


papers. 


ompletely filled in by the funeral 


id 
or 


over. 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


jal-transit permit. Then please remove 


ept, of Health prior to burial, cremation, or removal, and in any 


be detached for use as the bu 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 shgy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the 4 


VR AIS (4) 
1SM 7-62 


MAARTLAND SIATE VDEPAKIMENT UF REALIN s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q8186 ¥ CERTIFICATE OF DEATH USL GU 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residen edmission) 
8. COUNTY ey STATE b. COUNTY 
Prince George's _ marytanpv || (| Washington, D. C. 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b < CITY OR days iit eutmedtecrmorsiailinifa CniasalM Alan daveitagie one a 
‘write RURAL and give neerest town} 
Cheverly O Hrs. 15 Mins. creat 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strect address) ‘d, “S¥reer ADDRESS e. 15 RESIDENCE 
{ ON A FARM? 
-+-whgince George's Geperal Hospital |, 5308 W. Street oN ves] No LJ 
3. Se eneen iG Middle ‘fast 1 4e “DATE Month “Day Yeer ~ 
(ype or erin) = Dino Baby Boy (A) Pope | DEATH June 5 19 63 
5. SEX ~ |6, COLOR ORRACE| 7. married LNever MARRIED [Jf | 8. DATE OF BIRTH Set Madi: aah years |iF UNDER YEAR] IF UNDER 24 HRS. 
st birthday) |"Months| Deys | Hi Min. 
Male White wioowen[] _oivorce [] June h, 1963 m jen] b- “to | "is 


Wa. USUAL OCCUPATION (Gi ind of work 
done during most of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


| Prince George's, Maryland 


13. FATHER’S NAME : . 7 | 14. MOTHER'S MAIDEN NAME 


Harold David Pope | Selin Martinez 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address - 
{Ves, no, or unkown) | (ifyesgivewerordetes of service) 
Th Mother Same as above 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).]. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Fi ae oar 
IMMEDIATE CAUSE (0) 77D a-9-Lalt A tA | — 
x DUE TO 
Conditions, if eny, which {b) 
geVe rise 10 immedicte cause 
{a), steting the underlying QUE TO 
cause lest. fe) ~ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Ki ves [] no (¥ 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Dey, Yeer ir INJURY OCCURRED | Pongecece nage (Heim car | 20F. (City or town) (County) iat 
6 Hour e.m. ww hil Not While | jectory, street, office oH 
8 bam, cack teseeysy ce [at work [J ot work] | Poe | 


1963. 10......6fb... , 1903, that (1) (we) last 


- and that death occurred a 8 , from ‘the causes and on the date stated above. 


21. 1 certify that (i) (this hos é a) atiended the deceased from.......0, 


saw the deceased alive o1 IX 


22e. SIGNATURE ° 22b. DATE 
LF : Kent aay. ie DIRECTOR oO. Pays, jeal b. T-£3 te 2 
/22e, PHYSICIAN'S — . > | 22d. ADORESS 
pera Kemal Mutlu _|k701 Silver Hill Rd,, Suitland, Md, “= 
23b, “DATE THEREOF TERY OR CREMATORY —_—+| 23d, LOCATION (City, town or counly) (State) 


6/8/63 


tog Cheverly, Mr 
25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


___loMJN 11 1963 fLenbig udp. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= | 
E FOR STATE 


98187 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSI 71 
HEALTH DEPT¢|7- punee ae DEATH a aaa 2, UstaL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 


e. STATE b. COUNTY 


= Gitar iown Tovisids baAbING ts SIO RURAL ond sive neereat town) 


eat Age (a) eor se MARYLAND 
b. CITY OR TO’ oulside corporele-timits, c. LENGTH OF STAY IN Ib 


write RURAL and give nearest lown) 


4 
3 a. WAP SBE OR INSTITUTION Gi aol in hosvitl pve eh edarans) aaa RRS @. IS RESIDENCE 
i ie ON A FARM? 
(3 
SPosG 4 - a; 4 Ss A. PA. —se ves] wot 
5255 | | lwandetinee-George-General _Hospitgt — ts — a a eee 
eee DECEASED OF 
“S542 2 (Type or print) > DEATH 19 
Qo~ 
oe $n 5, SEX 6. COLOR 7. ano Et ER MARRIED P SBATE OF BIRTH 94 Ane iA UNDERPIRAR| TF UNDER RS. 
SS] \ jonths| Days | Hours | Min, 
s ae wipowep [_] pte 27 20 Aug 1909 55 556 yn. ( 
aty Ja. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) 
Pe > * 
oe acrule Stotlor +—__Gaseline —_ ; US 
2s 13. FATHER'S A Ta, WOT ARIA ERE we 
a 
Oo 
be " Poite, j Augusta Stukes 
a 15. WAS DECEASED EVER - ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
eee (Yes, no, or unkown) | (Ifyesgivewarordotes ofservice) Carl M, — 
Ex 5 2 aes i ---Brother—in-law 1.607 Ogle: : 
270. 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] iN 
£PaS PART 1 DEATH WaS CAUSED BY, CIEE SHG DEAT 
wmoa DIATE CAUSE (e! ¥—pneune! = _— 
BOSe Lode: ma. 2=3-days 
s 3 DUE TO 
£63 > Conditions, if any, which ci Ts ee _— 
5 a geve rise to immediate cause 
gyre DUE TO 
£3 25 {e}, steting the underlying 
cEn & eause last. () 
a 5 5 Zz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le] 19. WAS AUTORSY 
Sot se — 
22305 3 Severe fatty re Thal On| 
Be5S = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Per! Il of item 18.) 
aeeee & | PRIMARY [1] or CONTRIBUTING 1] 
rapes & | CAUSE OF DEATH. 
emo 
Bef 0s & oe. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Home | 204. (City or town) (County) (State) 
& ay Bo: a Hour @.m. While Not While factory, street, office bldg., etc.) H 
ee g honk ” jot work [_} at work i 
£=g0 = r . 
nit of ie 21. I certify that | took charge of the remains described above, held an Autopsy Ld Inspection |}, Inquiry and in my opinion 
A death resulted from: Natural cause; Accident suicide oO Homicide im Undetermined manner oo 
Bo = ag CHIEF MEDICAL EXAMINER [—] 
Be 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Zos° SIGNATURE ™.D. NE LEKAMINER [7] 
is 8 33= aeairaa's DEPUTY MEDICAL EXAMINER 6. 3 O- 63 
Pose 6 NAME (Type) é Address (Street, city, town, or county) 
3 H BBs Te. BUBIAL, Gaenee AT hee ~~ | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
o* fp REMOMAL 4Specity! 2: rs 
Q aro Baar ~3-63 Cedar Hill Cem. Suitland, Md. 


Fi DIRECTOR 


ee funeral Home 300-4th SE. S.E. Wagho| 


YR AISME 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/63 96h 


oar 2 fet posetge 


= ‘HBR 901i 


iz at ees 
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i ee Hae 4,5 has ; 
ul al | A iqiarta aaoRees a, P 


ul win ts 
i 4 ot’! toeeh 2 SIREN rebel gies Tit> Wiese SAEROE oe es aig Pea tay 
ill ‘ rs r ek tt ton ele | | amt opt te 
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~ etree ene 
% PRyperee ait 
: . ‘ . Ln . 
FE TRS RACE nite) Sl Ra wid sy cated ama cae (ted area pean oD eT AE et TA 
‘ bod 


ee 


e fe at 
5 fat eee. Gernot axphonntinn-ahe nd eee gece) 


ab ht wees = ‘li egee ears 
1 Sinpingoms. «ie ated 
tae 
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Se eee Geet sHatea> wet 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “5817. 
98188 CERTIFICATE OF DEATH 7 


ie 
— 


ao 
3 — 
3 ( 1 PLACE OF DEATH 2. UBUAL RESIDENCE (Where dacpased lived, If Institution: Rasidence bafora admission) 
mt. * a. STATE b. COUNTY 
ee We" Creer ow __ MARYLAND i 7? fe 
g 3 b. CITY OR TOW een rp ¢. LENGTH OF STAYIN 1b || ¢. CITY QR TOWN (If outside corporata limits, write RURAL and give naaras! town) 
‘ ‘< - ¢ 
“N Fe al rand 4 A a0. X Dt 0SS (4 CLE . 
3 ’ Ge: = HO. Sennen {if not in hospital, give street address) / d. STREET ADDRESS a 1S RESIDENCE 
7 ON A FA 
/ Biw 7 cor AS S720 29 ee GOD ve] NO, 


4, DATE “Month ‘Day Year 


DEATH @ 3 OF 19 fa 


“]9. AGE (In years |HF UNDER 1 YEAR| IF UNDER RS. 


Pom jess aterag “Hours | Min. 


HPLACE (County & State, or foraign country) 


3. | NAME © zd First —* Last 
meetin eee Oks ve PYLE 
S. SEX "1/6. COLOR OR RACE| 7, married [DINEVER MARRIED [] | 8 DAYE OF BIRTH 


x wirowen DI DivorcED fF] 


Wa. USUAL OCCUPATION (Give kind of work 106, KIND OF BUSINESS OR INDUSTRY WI 


done guyling most of working fife, even if retired) Z 77 rales Ce. Lia : 


SSE 0 
13. FATHER’S NAME 1 | MOTHER'S MAIDEN NAME 


Sere s Wehewts | Aehecc4 Breve 


‘ent, within 72 hour: 


=, 


12, CITIZEN OF WHAT COUNTRY? 


Lod. 


ding physician and completely filled in by the funeral 


please remove carbon papers. P. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Addrass 
(Yas, no, or upkown) | (Hyas givewerordatesofservice) ke. 
es Wine CRIM S Hove Cords 


‘18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (ce). “INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


ca ET DEATH 


permit. Then 


Health prior to burial, cremation, or removal, and in an, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


7 ~ DUE TO 


Conditions, if any, which (b) 
gava rise to immediate causa 
(a), stating tha underlying 
causa last, = (¢) 


& 
2 
cl 
oe 
Le 
c 
£5 
Sa-9 
zo. 
8o5% 
sien 
4555 
ofgs 
=2eos 
Feva 
re: 
ae ae z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
ae 2 fy 
age ° ) 5 yes [] no [] 
pcg? = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part or Part Il of item 1B.) re 5 a 
mew d & | OR CONTRIBUTING [] CAUSE OF DEATH 
a =e5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> —— = 
OBES 3 | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (Sta 
Ry<ks 5 Hele ean, While __ Not Whila factory, straat, offica bldg., mh ; 
eee 2 pcs 9 at work [_] at work [_] 
B23 S . | certify that (I) (this hos ital) attended the cogent from... ech pu (ne -f, that (I) (we) last 
ie.) sy saw the deceased alive on., b of wy and that death ese af..Z7...M, from the causes and on the date stated above. 
PBS 7 Bho 
2 ATTENDING ‘MED. STAFF I 
as ae / SLA, Mp. | PHYS. DIRECTOR [_] PHYS. 
z be as "NAME (Type) a Tae 
Boz ey " teonard Hays f DS be ww / a 
Renee 1] Zia. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF pe ‘OR CREMAJORY 23d. LOCATION (City, town or county) ~ (Sita) 
o haus REMOVAL (Specify) Monoca We 
vO \ z y, 
° fy) mY Buried. lll 7S 3269 ae Le. ey ae em. Beallsville Aso Z” 
VR AIS (4) \ /\V24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YSM 7/61 ¥ Lee Funeral Home _ 300-A4th St. N. Ee * oar UL 2 196 forbes Qeetge, 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pete. MEDICAL EXAMINER'S CERTIFICATE OF DEATH SMS T ER 


1 


FOR STATE 
HEALTH DEPT. 


1 Residence before edmission) 


1. PLACE OF DEATH ~)| 2. USUAL RESIDENCE (Whare di ed, I inatiti 


=a e. COUNTY STATE &. COUNTY 
par be Prince George MARYLAND 7 Maryland Prince George 
b. CITY OR TOWN (if outside corporata limits, (| . LENGTH OF STAYIN Ib | ©. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
& pitts ‘end giva neerest town) A 
% Cheverly D.O. A. \ Mt. Rainier 
i } { | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) | d. STREET ADDRESS a. 1S RESIDENCE 
ms ON A FARM? 
Sg.’ || Prince George General Hospital {4103 30th Street ves L] NOK] 
23 3. NAME OF First Middle “Last | 4. DATE Month Dey Yer 
oo DECEASED | oP 
2 (Type or print) EDNA E. REED | DEATH June 17% - 19163 


5. SEX 6. COLOR OR RACE|7. marpieD [never MARRIED |] | 8 DATEOF BIRTH 9. AGE [In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) [Months| Deys | Hours | Min. 
| Female White WIDOWED ESE divorce [_] March 6, 1884 __ 79 | 


De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
P13. FATHER'S NAME 
William Sawyers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. INFORMANT __ Address” = 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


no wtonetiinn. | William Reed Same as #2 
fe 18. CAUSE OF DEATH fEnter only one cause use par line for ‘{a), (b), end (c).) = aie 
ANTE ORATIMMEDIATE CAUSE CORONARY ARTERY  OccLu ssa 


4 y ) DUE TO 


Conditions, it eny, which 1 ART ERIOSCLEROTI C HIEAR T MEDS AC ae 
| 


‘12. CITIZEN OF WHAT COUNTRY? 


__U.5. A. 


Ml. BIRTHPLACE (Slate or foraign country) 


Lincoln Co, Tenn. 
| 14. MOTHER'S MAIDEN NAME 


Caroline B searden 


1Db. KIND OF BUSINESS OR INDUSTRY 


Own. Home, 


fram 18, Giva Pages 1, 2, and 3 to tha fun 


Medical Examiner's Office along with form PM3, Page 5 may be ratained 


INTERVAL BETWEEN 
ONSET AND DEATH 


pajav TES 


‘acuted within 24 hours after death. If any delay is necessary, 


geve risa to immediete cause 


be used as a burial-transit permit, File pages 1 and 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [4 and in my opinion 


death resulted from: Natural caysgs © _ Accident 1. Suicide oo Homicide a; Undetermined manner 0 


3 o 
7 oo 
ei 
ee 
se (a), stating the underlying ( PUETO 
ge couse Tasty Co Se csthienitarnade tee saat 
=p Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia} 19. V WAS AUTOPSY 
=¥ fiche aE SA Le oa PERFORMED? 
a 
ov Ee 
28 sl. a ae Se eee es soak = Home Te | 
ae © | 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part 1 or Pert Il of item 18.) 
- 2 & | PRIMARY [J or CONTRIBUTING ( 
i] a & | CAUSE OF DEATH. 
= % | 20c. TIME OF INJURY Month, Dey, Yaor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ° 20f, (City or town) (County) (Steta) 
oe, x ale ae While __ Not While fectory, streal, office bldg., ate.) | 
z & 19 at work [_] at work 
s 
eS 
gud 


\ sa? CHIEF MEDICAL EXAMINER [_] 
BecAg ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 $33 2 e ws oe DEPUTY MEDICAL EXAMINER [_] 
E 33 2 EXAMINER'S 
32 ENEME ng) | hn _M. van Address id = 
i i 3 z Na 22a. BURIAL, CREMATIGN,| 22! Keheoes D “NAME OF CEMETERY OR CREMATORY town, or country) (State) 
astm REMOVAL (Specify 
oa~o 5 Tramsportation; 6/19/63 Higgins Funeral Home Fayetteville, _—______Tenn._ 
cS ee 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
etl Francis Gasch's Sons_Hyattsville, Md. P4EIN-9-4 1963 


fg p= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Usd 


gs 5 Reg. Dist. No. 
23 g 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before odmissian) 
os = ©. STATE b. COUNTY 5 
ae MARYLAND g Prin € Georkge 
a3 3 ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest towh) 
eg €, we 
ae Rohs. tJ sid x 
Po oe tol, gi d. STREET ADDRESS. 1 6. IS RESIDENCE 
ee | ~K «oo 
28g f 2 ; OG ONE A eer a yes) NOM 
cee. ee Os 
Bpse Sere aes Fist iddle Lost 4. DATE Month Day Year 

ese 
pide ‘Typecr pein) SF /p Riv DEATH » St w65 
— i. 6. COLOR OR fear 7. ree y NEVER MARRIED [-]| 8. DATE OF BIR 9. AGE {In yeor IF UNDER 24 HRS. 
i ail coca al 
ets mA White wivoweo[} _—pivorcep [] Jan {lt G2 Boon. [ron | 
Bae 16a, USUAL OCCUPATION kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) f2. CITIZEN OF WHAT COUNTRY? 
By oN during most of working. en if retired) a a 4 Ss 
B5ev ome. 4 (BE. = 
= .2§ [7 > ML +h £ 
Gere 13. FATHER'S NAME 14, MOTHER'S on DEN NAME 
Sele } ° ¢ s ‘ 
R08 -hARIES £5 g & ARIA OVS 
x28 15, WAS ail EVER IN U. S. ARMED FORCE? [16, SOCIAL SECURITY NO. [17. ane S 

ae fe, no, oF unknown) yes, give wor or dates of service) 
sete Soha Ring Same 95% 2_ 
2 fe Me 
£66 
3°s ¢ a | ]18. CAUSE OF DEATH [Enter only one cove per life for (a), (b), ond (e).] INTeVA Tw 
Byers PART |. DEATH WAS CAUSED BY: / 
Seek IMMEDIATE CAUSE (e) Hemokehage and S: ee 
gESs 
$227 ; re Miutiple [Reet atisns and prenpleg!a due.-o 
3 = i Condilions, if ony, which f 4 
ie gove rise to immediate couse 
Bass {0}, stoting the underlying( PVETO CLF Ay yy Lratuke. Of SKul| 
Sa potieloee < teer @ 
ol 8s z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(l]19. WAS AUTOPSY 
ie-t i} a aan RMED? 
ZEOR 3 ves) No f@ 
sx Owe 
Soo ee i [20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notu iury in Port 1 rt I of iter 1 
BEES = [fauaertie Contac c occ oat inter noture of injury in Port | or Port Il of item 1B.) 
Zy ER v 2 le, b 4 nN 
25 & At fi 
ens & | 20c. TIME OF INJURY Month, ries Year [20d. INJURY aoe Poe. PLACE aa RY (Home, form, 120F. (City or town) (County) (Stote) 
Boke 16 VE = 965 ie mile factary, street, affice bldg., atc.) | Sp st 
ees ¢ = p.m. re ot wi ot w 2 A 
o f <= fL = 

£228 21. 1 certify that | _ charge of the remains described above, held an Autopsy [], Inspection ioe Inquiry §¥), and find that 
as 28 @ death resulted from: Naturgf cduses [1], Accident AX], Suicide [], Homicide [[], Undetermined cause [[]. 
SsU5 Via 
Lgse 2 ATE SIGNED 
ose ACTUAL D 
ge 28 SIGNATU 14 La¢—F wage GS AL | 

errs ASSISTANT MEDICAL EXAMINER 
roEse EXAMINER'S e G-/- 65 
B2es 4 NAME (Type) oN Kehoe DEPUTY MEDICAL EXAMINER $a) 
a 2ipe * Tio. BURIAL CF 2b. DATE Hee ws NAME OF fai ‘OR CREMATORY 22d, LOCATION Si, town, or county) Stote) 

oe ° v 
cae ; edne Hill Come: woe, Maeylank 


VS. AISME{S) 


| SET peRLGNee ER SHORT : ae lady ab wees R’S SI ay E 
swos | CML GC AAm bees 5/7 [let 3-6, LFMSA Chanebees 5/7 tf Sd, S. sh ae Mane 


=o = = 
ee Paine ae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
QBivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4) {75 


1 


FOR STATE 


HEALTH DEPT, [7 piace or pear 2, USUAL RESIDENCE (Whare deceased lived, If instilulion: Residance betore admission) 
28 5 M CRS AT 4 ; a, STATE b. COUNTY 
23° Prince George's PEBPALE ND Prince ts. 
ue § b. CITY OR TOWN {if outside corporata limils, c UNG OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limils, write RURAL and give neeres? town! 
ne write RURAL and give naarest town) rs. 
A / 


Ld 


‘ON A FARM? 


y delay is necessary, 


j DOAX Laurel ~ 
d. NAME SPAR ESA SrtoTiON {if nol in hospital, give street eddress) d. STREET ADDRESS. @. 1S RESIDENCE 


= 
82 
33 
vu } 
£328 ___Leland Memorial Hospital __ __||Rt. 198 Near Gunpowder Rd. | ves) No [X 
R= 8 3. NAME OF First Middle Last 4, DATE Month Day Year 
on”. DECEASED OP 
£eg5 (Type or print} ; “ DEATH 9 
oo~ DF BIR 
28 24 3. SEX 6. COLOR OR RACE) 7, maRRIeD [yr] NEVER MARRIED [} | 8. DATF-OF BinTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
See lost birthday) [Monihs| Days | Hours Min, 
se wiboweD [_] pivorceD [_] yrs. 
at = 4 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 42. CITIZEN OF WHAT COUNTRY? 
=3aF done during most of working life, avan if retirad} 
ga0e i Penn. U.S. 
se 2 & 3 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ora 
jcoe Russel Stout Dorothy Bell 
é ce c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe a2 (¥es, ne, or unkown) | (Ifyesgivewerordalesofservice) RD - 3 
« 
exes Father Kittanin Pent aa 
s z nee E OF DEATH [Enter only one cause por line for te), (b), end (ce) An eLEEADANE RVAL BETWEEN 
Ee a PART 1. DEATH WAS CAUSED BY, * r —— 
sti TLorTy wascausper, Gunshot wound of head “ire. 
S85 DUE TO 
= 
£53 Conditions, if eny, which (b) 2 . aoe | 
BS 0 gave rise to Immediaia couse 
23 2 {a}, stating the underlying ne a 
Bs lost, 
S=R eausa lest, {e) 
858 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


gent, prior to burial, cremation, or removal 


IO DEPUTY MEDICAL EXAMINER: This cocci should be executed within 24 hours after death. If an 
ig the word “y 


z 
car) g PERFORMED? 
Bx S : ves []_ No [A 
oie © [ 20a. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part } or Pert Il of item 1B.) 

2 ies fe | PRIMARY [1] or CONTRIBUTING [] 
= B | cause oF beare. S hot self in right temporal ares » 
oe & | 20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City er town) (County) (Siete) 

509 5 Saas, While Neb While faclory, street, office bI | 

si5 2/1:00 Am 6-28-63 _|otwok[] ot work £1 

3 29” 21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection [od Inquiry and in my opinion 

c? D 

S: death resulted from: Natura! es | | i . Suicide f}. Homicide oO Undetermined manner oO 

3 e 3 CHIEF MEDICAL EXAMINER [] 

A vu p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

3 ge C4 

= A DEPUTY MEDICAL EXAMINER 

i285 of / t 6-28-63 

oz Address (Street, clty, town, or county 

32 2 TION/| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State 
a 

axof Jnly_1,_1963- Lawnhaven Burial Estate Kittanning, Pennsylvanka 
ADDRESS 


2 


et Be 


5M 1/63 


24a. es 24b, REGISTRAR'S SIGNATURE 
DATE 8 GCL eb ¥ 


+ yee. Py ree hea 
WXF.L2 pidsek 


adhe: 


Oy tir : 


7 ahd ays IIEKA apn 
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oe tyne 
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phe? oath Uk hear rnd 
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epee iret ll hs sin active co ee WL me Eee peek bee dct heoh 
any ° 


43 he Eh) eh Bae + 
phe vena ger Arta Bon 
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2MARYLAND STATE DEPARTMENT OF HEALTH 
9 PM KQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ps 176 


= Ey i3 eee DEATH 2, USUAL RESIDENCE (Whe d lived, It institution: Residence betore edmis: 
ee a. STATE b, COUNTY 

5 Y Prince Georges MARYLAND _ Marylend oe 
= So) b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giv. 
= Fy write RURAL end give nearest town) { = 
CUA Chevebly |_ h days | __dessup K= ee 
£ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS AS bela A 
= Ld f ON A FARM 
Bie@) | 

a: Prince Georges General Hospital Hl P.O. Box 236. 1g Sse 
ie Pa 3. NAME OF Last 4, DATE Month Day ‘Year 
3 aa DECEASED OF 

(Type or print) | DEATH 
8 ge a ___ Cyril Rushing June_ oa Ades: 
e 3. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRT! 9. AGE (in in IF UNDER 1 YEARY IF UNDER Z4-4RS,_ 
© last birthday) |"Months) Days | Hours | Min. 
a I Female White wipowen [] pivorcen [] | 18 June 1963 yes. 
S 10a. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | “Il, BIRTHPLACE (County & State, or rt foreign country) 
Pf done during most of working life, even if retired) | 
‘ Se 
a= i a ee & : sz = Maryland 2 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME UpSeAe 
Carlos D are a j 7 _ Bertha M ee Ore, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |J6: SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 


etd = 


ONSET AND DEATH 


Cov wh teas i . "am A 
18. CAUSE OF DEATH [inter only one cause poring for (2), (b), and (e).] is 


PART I. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (2) Colécech_, 
F 7 2 DUE ie 

Conditions, if eny, Which Anal, 

gave rise to immediate cause 


fa), jing the under 


|, cremation, or removal, and in any ey6ni, with 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


detached for use as the burial-transit permit. Then please remove 


3 cause te) 
“3 = vin’ = cack = Toa 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) WAS AUTOPSY 
2 
es NS ves [] no (] 
3 . ACCIDENT ue UNDERLYING ~20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 1B.) pe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < [20c. TIME OF INJURY Month, Day, Year WJURY OCCURRED | 20. PLACE OF INJURY (H. (County) ~~ (State) 
x= me | 
- FA ie "aiek While __ Not While fectory, street, office bldg. 
ro} £ fhe a |at work [] et work [_] | 


21. | certify that i) (this hospital} attended the deceased from... bs sverceceey Wosseay that (I) (we) last 
3 -» and that death occurred 3 a2, 221, AMn the causes and on the date stated above. 
25 22. DATE 
abe ATTENDING MED. STAFF SIGNED 
of - “a mp, | PHYS. fe) DIRECTOR D) Pays. Teh » 
Bs | — “i | 22d. ADDRESS: 
ais x CEE. sa _Laurel., Md ka eee 
32 234. LOCATION (City, town or county) ~ {State} 
38 2 “Se ane) Hl. e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 0) 
ISM 7-62 © 


§ 


Je SNES ey ; 


4 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
ys 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH 817? 


Lo 


A J 
= is — — — — = 
& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
52 
— PASE INE a, STATE C b. COUNTY 
Bee Prince Georges MARYLAND De Oe eee Fe 4 
>ee b. CITY OR TOWN (if outtide corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bav ‘write RURAL and give nearest town) / 
£5 Glenn Dale (rural) 27 days Washington ‘ae 
3 3 ~ d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospifel, give street address) d, STREET ADDRESS — 4 Bae 
Ea 
a | _Glenn Dale Hospital “2 616 Kennedy St., N. E. 
Sa 3. aoe OF First ~~ Middie Last 4. DATE z Month 
aan EAS! 
Pa. {Type print David H. Sanders ae 6 9 
Sce |_—_ — oon — a ————— 
= 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YE 
2e3 Gio dle paar STI 21/7/1915 Kast bithday) | onthe] Dave 
soe Male Negro wipowen [] __prvorcep [J | el ee ee iS 
i- g $ We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | ju BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 2 Se done during mos! of working life, even if retired) 
22s Printer _ Federal _government Smithfield, N. C. U. S. A. 
Fe Pes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ oO 
ae David D. Sanders a Lettie Atkins - $e " 
2£5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
aes 2 (Yes, no, or unkown) | (Ifyes givewerordetes of service) 

2.2 1) ea ae ___ | 238-16-252h | Christine Sanders (wife) Same address _ 
poet | 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 
wees PART |, DEATH WAS CAUSED BY: OA Gea 
33 & e IMMEDIATE Cause (ce) Pituitary failure _ = 2 ‘unknown 

es , 

ages x 4 f 
ones / ‘vF'o Metastatic malignancy unknown 
fer§ Conditions, if any, which {b} _ ae P 2 
5325 gave rise to immediete cause au Fa r 
Rese e), eH: the undarlying Adenocarcinoma of right lung with metastases 3 mos. 
Leo's cause e) = 
= ag = a PART U. OTHER SIGNIFICANT CONDITIONS. ¢ INTRIBUTING TO Bari BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tle) 1. “area 
SS8e2 a 
Bees a ger rebegy é seule eensige”* with left hemiparesis; pulmonary tuberculosis; ves Py No] 

8 S 3 
2 8 - a ~ 1 ris SSeaet AS U one ca hes oe ib. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18. ) 

end. & | Op CONTRIBUTING (_] CAUSE OF DEATH 
Se 3s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs 2 2 s 20c, THME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “(Steta) 
Rx Pe a etc tiene While Not While factory, street, office bldg., ete.) | 

5 aie 2 ote 19 jat work [7] at work [7] 

= a 

803 Q 21. | certify that 0 (this es am the deceased from... /9./ 19.63, that (I) (we) last 
ht eke M ic snd 5f2P_M, from the causes and on the date stated above, 
ahs 7 22b. DATE 
£ as o arg ioNAt re lhc TENDING MED, STAFF 6/9/83" 
ta oe MD. [1 opirector fg pxys. [J 
o oc ay oe 
on ge 22c. PHYSICIAN'S ia, AODRES Glenn Dale Hospital — 

3 NAME (Type) 
gts F : Moe Wei M D 
BSe | a SC 2 Oe ee ee Glenn Dale, Md... Se 
SRE 23a, BURIAW-CREMATION, a ae THEREOF Ze, E OF CEMETERY OR CREMATORY 2 Boer Ze. (City, towneer county) (Sin 
8o38 REMOVAL (Specify) get Ea 
Qe 


25a. REC‘D BY REGISTRAR | 2Sb. Celi Le RS. “SIGNATURE 


ie 
VR AIS (4) re ee 
15M 7/61 \ \ 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08194 CERTIFICATE OF DEATH OSI78 


bs 


ras} — 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
5 a. COUNTY . STATE b. COUNTY 
rr ___anyianp || Maryland Prince George's 
ie Fy c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
au 
ane 20 Minutes Forestville 
vo a @, NAME OF HOSPITAL OR INSTITUTION (il no! in hospital, give street address) | STREET ADDRESS | ite: SURE Ee 
ag Prince George's General Hospital | 6501 Dorsey Road ves] NOC] 
e+ . NAME OF =: First Middle Lest 4. DATE Month “Yeer 
aa DECEASED |” oF 
3 {Type or print) Wilbur B. Sanford — PEATH June 
s: 5. SEX "6, COLOR OR RACE) 7 § j 8. DATE OF BIRTH . 9. AGI UNDER 1 YEA\ 
3 7. MARRIED [JLNEVER MARRIED [_] he bihten (taoseer LP cab ee 
‘Months Hours | Min. 
Male White | wows O___oworcto | Dec. 2h » 1880 82 | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


PME R”  KETUED RAI WB ee 


14. MOTHER'S MAIDEN NAME 


LWW OW “am NEW EM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17, INFORMANT = = =f 36,3 RESOD VERE Bee 


{Yes, no, or upkown) | (Ifyesgive VOW!” Nino WA JMCPE TBTE. Cae 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse pscline for (2), (b), end (e).) 
? Py ‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) ; Cte Rey, tclizece., Chae. 3 ae 


DUE TO ~ 
‘ s E 
Conditions, if eny, which cS) z Caged Condo Vartulbow trksdsclo ,, adureucl 
gave rise to immediate ceuse 
{a), stating the underlying DUE TO 
cause lest, {c) 


The law requires that the death certificate be executed within 24 hours after 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)| 19. WAS AUTOPSY 


PERFORMED? 
yes K] no [] 


2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature ol injury in Part | or Pert Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20t, [City or town) ~ (County) 
Hour a.m, | While Not While factory, street, office bldg., etc.) H 
rr) jet work et work 1 


MEDICAL CERTIFICATION 


pom. | 


t. of Health prior to burial, cremation, or removal, and in any event, e 


detached for use as the burial-transit permit. Then please remove car! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
2 
3 
3 md 21. 1 certify that (I) (this hospital) atlended the deceased from. 3, to. 6/3 3 19.63 that (1) (we) last 
BY saw the deceased alive on...... O/.8 0.0.0... cnn. 19-63.., and that death occurred oO. from the causes and on the date slated above. 
eeao ea hl ys Go ‘eens MED, ; STAFF ar SIGNED 
sae || |S v, Ln< mo, | Pars “tneeror [oS CI 6=3-63 
° PES 22e. PHYSICIAN'S 22d, ADDRESS 
e $s "" Dr. George Hageage §  _—_—_—i| 3717 - 38th Avenue, Cottage City, Md 
G53 ~ ee = ee 
fe ge i] 230, BURIAL, Ge IN, | 23b. Vayda, Ps ME OF/CEMETERY OR CREMATORY or coumty) f. 
Bos8 { LZ (Lf be | Ce EZ BL, ‘aie oc EEE oat 
24 FUNERAL DIRECTOR'S SIGMATURI $s elanel AIUE! 25: REC BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS \4) 4 s Bap Clevela 
murs | Ce UL Chambers. 00; flucrdale, Aid___\-xeJUN 6 _ 196 sebavt te Qeetge. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


tee § 
7 98195 5 CERTIFICATE OF DEATH Nai 
s t v \ 1. PLACE OF DEATH = = < 2. USUAL RESIDENCE (Where decessed ied W institution, Residence bafore edmission) 
$3 2. COUNTY . STATE b. cQUNY 
ong Prince Georges __ MARYLAND |) Maryland rince George's _ 
=U8 b. CITY OR TOWN {it corporeta lirtits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporaia limits, write RURAL end give neares! town) 
Bes write RURAL end give nearest town) 
ge) | _ Cheverly Ma X__ Woodlawn, Ma. 
3 ¥ d. NAME OF Soot ‘OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS: “] @. IS RESIDENCE 


ON A FARM? 


a3 Ad_Sacorda Bursing home { 4912 70th Place ves] Nox 
on 3. NAME OF First “Middle Lost | 4. DA Month Dey Yer 


4, DATE 
DECEASED | 
(Type or print) Fiordh ai THLEVUINE (&y SGV STER | Sear WN (a) 19 65 
5. SEX a. ‘OLOR OR RACE] 7. MARRIED [7] NEYER MARRIED [-] | 8 DATE OF BIRTH r '|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthday} eys | Ho in. 
Fe; WIDOWED Be shake Sept 19, 1882 80 vee Pal pe ae | i 


‘Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working lita, even if retirad) | 


on pa 
a7 


within 
= 


Housewife _own home _ | Massachusetts | U.S. A, 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Benjamin Cottrell Mary Ca sey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 


{Yos, no, of unkown) nici 


none .__| Dorothea L Schuster Woodlawn, Md. 
18. CAUSE OF DEATH Ie TEnter only one cause per line for (8), (b), and (¢).) 


reeentesset, LL LLL LRAT ION 


2 


Sena, =a) ie > hoe 


92V8 rise to immediete cause 


‘ DUE TO oe 
SSS J CUKALIZED OPH IC SCLERBIS|  yto 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
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z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)| 19. Wi AUTOPSY 
”) =i: PERFORMED 
BE 
og S yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) *s = ~~ al 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ‘20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (State) 
3 Hatin esr, While __ Net While fectory, street, office bldg., etc.) | 
= Pim. 19 (2! work at work [_] | \ 


be detached for use as the burial-transit permit. Then please remove 
jept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
& 
= 
ae 
& 
< 
ed 
re) 2. Lo certify that (I) (thiteiesmite!) attegded the degeased from................},44 KEN 7 that (1) (sa last 
Oy saw the deceased ali om ah <fapd that death occurred aft rom the “causes and on the date stated above. 
aon 228. SIGNATURE ” 7 ¢ 22b, DATE 
Ano ] ATTENDING, MED STAFF SIGNED 
ae } AMD: .D, | PHYS. alt DIRECTOR O PHYS. a ___ dune 30,196: 
gee 4 22e, mcr 8 22d. ADDRESS 
= NAME (Téa) 
ES3 Thomas Gf Maloney __ /__|_ 4814 71th avenue Woodlawn Md. 
mR ZS 23a, BURIAL, mae DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION he fownorcounty)  —_—(Steta) 
VAL (Specify) 
O58 Burial’ 7/3/63 «| Ft Lincoln Cemete Colmar Manor, Md. 
va 24 FUNERAL DIRECTOR'S SIGNATPRE ADRESS 25a. ‘iG BY Cees. REGISTRAR’S SIGNATURE 
VR AIS (4) < 
1SM 7-62 oles gr CER Ss a DATE 963 [nent Guage 


P 4 


yy be retained 
2 hours after 


2 with the State 


hin 24 hours after death. If any dela 
Give Pages 1, 2, and 3 to the funer: 


h form PM3. Page 


in Item 18. 


= 
2 
£ 


z 
€ 
a 

cs 
Fy 
£ 
6 
e 

oe 
H 
S 

2 
By 
5 

a 
2 
& 
3 
a 
a 
r= 
S 
z 

UD 

2 
rs] 
€ 

Aol 

xs 


in penci 


es 
2 
3 
6 
8 
cg 
{e} 
x 
3 
42 
€ 
& 
KH 
5 
a 
AS 
3 
3 
co 
uu 
2 
= 
° 


c3 
5 
ts 
o 
7-9 
x 
S 
3 
2 
= 
o 
ti 
= 
= 
g 


‘OR: Page 3 should be used as a burial 


cal 
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TO FUNERAL DIRE! 


please execute the g 
4 should be forwa! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BUEE! g MEDICAL. Ak, EXAMINER'S, Ss CERTIFICATE OF DEATH OS] SO. 
1 pry hei DE: 7 Santa RESIDENCE (Whare dacassad lived, Mf institutlon: Residenca befora admission) 
* a, STA’ OUNTY 
Prince George MARYLAND || _ Tid. Prince * George abe: 
b. CITY OR TOWN [if outside corporate limits, 4. LENGTH OF STAY IN 1b «. CITY OR TOWN (ir outside eorporats limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) ; 
Cheverly Fairmont Heights <n 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
Prince George Hospitql Bar! {1017 Addison Ra, = ves (1) No bd 
|3. NAME OF Middle “test j 41 DATE ~ Month Day Year 
DECEASED OF Be he 
gesieeipiay John McKinley J Mibeoet = ne 6 - 17 /Af// 196 
5. SEX 6. COLOR OR RACE) 7, MARRIED BK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |iF UNDERT YEA | IF UNDER 24 HRS. 
z last birthday) [Months] Days | Hours Min, 
M Negro wivowi[] _oivorcto(]|1 Aug. , xb868 189 65y=. 
10a, USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE {State or foreign country) ‘ = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 
t_Office+retired- sh seg —— 8 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME U 
ss was Hames Scott = $ -Doy— = 
15. WAS Sek abpatt EVER IN U.S, lie PORCESY 16. SOCIAL SECURITY NO.| 17, INFORMANT Mary Address *. 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 
Daughter Lillian Bottee 2 _Boxl15 Boyd, Md. 
¥8. CAUSE OF DEATH [Enter only one esuse per line for (e), (b), and el] =a “INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: oa ae 
IMMEDIATE CAUSE (s)_ Heart. failure — ; =s ae 
~ hes DUE TO Coronary artery occlusion minutes 
Conditions, it any, whieh )_____Artberiosclerotic heart_disease_ pot —over_6 months.— 
gova risa to Immediata cause 
(2), stating the underlying Pou 
couse lest, = (a - 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mad} 19. we oun 
eB 
< y aa YES ol NO &l 
= ‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.) 
| PRIMARY (] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) . (State) 
2g HORS in. While Not While factory, streat, office bldg., etc.) | 
= p.m, Ww at work at work 


Se | ee eee a te le ee eee OE eee 
21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection tt Inquiry kk} and in my opinion 
death resulted from: cident ie; Suicide oa Homicide fe} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


A 
Peer ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [GQ 6-18~63 
EXAMINER'S 
NAME (Type) John Kehoe Address (Streat, city, town, or county = 
a DATE yey |i NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] (Stata) 


22, 1965| wat. Harmony Cem. | Hight end Park Nd. 
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VR AIS (4) 
20M S-63 


The law requires that the death certificate be executed wig 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08197 _ CERTIFICATE OF DEATH OX183 


5 82 = oa 
= 2 3vi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
” eT Le ¢ a, STATE b. COUNTY We 
2 2Ne TINGLE ORG CE maaviand |) 4 (Ly), i 
£2 S26 b. CITY OR TOWN (if Lie corporate limits, # LENGTH OF STAY IN Ib c. CITY OR TO B outside corporate limits, wrifa RURAL end give nearest town) 
~ Fas write, Land giyemeareg? town) x 
‘er. Crh s \ Berk stipe Jr 
Ee a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, givg sireet eddress) cs STREET ADDRESS | 4S RESIDENCE 
3 ¢ ON A FARM? 
ae ft te ! 
ua pee ris Ree S Vie Sat S71 sh nog 
i= 3. NAME ©} First i ATE Month Day Year 


DECEASED fA be 


(Typa or print} VY A IR M z shan R per. DEATH 963 
5 _ |6. COLOR OR RACE|7, MARRIED [DNeveR MARRIED oO] | 8. DATE OF Bikt 9. AGP In years /IF Saat Nike TF UNDER 24 HRS. 
last io iaceaiee peer Days | Hours Min. 
o ae Divorced [_] \Dee, | -/£F ¥ pre oe 


he. de ds 
USUAL OCCUPATION (Giva kind of work Job. KIND OF BUSINESS OR INDUSTRY | 11. ‘af CE EE & Stele, or foreign country) 12. os OF WHAT COUNTRY? 


done du: most of er aven if retirad) 4 MAS #6 is D. a. aa 3 ns ZB. E 


empletely fi 


: "| Flops 


AMI 


JECEASED EVER IN U.S, ARMED FORCES? ~ Addrass 


Then please remove 


cremation, or removal, and in any even’ 


gned by the attending physician and 


a ‘earn ‘lis s]24: SOCIAL SEGURITYINOS 2d, INFORMANT 
as, no/“er unkown) | (Ifyasgivewerordalesof service! 
B e As ZRm ou 
¢ rs 18. CAUSE OF DEATH [Enter only ona causa par lin H ~) INTERVAL BETWEEN 
Bag PART I. DEATH WAS CAUSED BY: oe: SD ae 
335 ae IMMEDIATE CAUSE (e)_ Ga _ -tttad x”, BS 
ane vA ) “\ DUE TO 
2 Care 
a 6 a 8 
= Gout ged Ter (Si AMbs vie Medion he ait Chia t2, —— Sf 
to imme: 
slating the un BUE TO 
cause last. (ed 


a 
fa 
U7osg 
gee 
£ ry eS 
anO8 
5225 4 - = = = & > 
a2=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
£882 Ole as PERFORMED? 
Gately 5 é . Cote A ves [] NO E- 
2335 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY A/CCURRED. (Enter nelure of injury in Part | or Part Il of itam 1B.) 
oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
£irs & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

£55 * - = 
3 af3 § | 20e. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Heme, farm, | 20f, (City or town] (County) (State) 
3< Bs a Hour a.m. Whila __ Not While factory, street, offica bldg., etc.) | 
gus 2 Ss 19 at work [_] at work i 
e es 
Bogs 


fe} | 21. I certify that (I) (this hospital) attended the deceased from. é 19.6904 tO.sc0..eQerroved. that (l) (we) last 
b: saw the deceased alive on..........L2 “3 19.4.3. and that death occurred a Zien, from the causes and on the date slated above. 
Bea 22a. SIGNATURE. oO 22b, DATE 
wand | ha, 03 Mere no, | ME Boe OE _ 
i a 22e. RDSITANS wie, Bias) B ee pw pe ‘ADDRESS bese la le ane 7 é = Oe 
2p32 23a. RUE eae 23b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY, 23d. LOGATION (City, nor county) (Stgta) 
Sou8 \ 49-63 | @dhaw ep | ec tlw LIL, 


IRECTOR’S ye ; 72 ar re fi any ai SUN e 8 Bea” QOLiovbos =— 


CO aut yleel Re Zar Ys = : 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH P8182 


a 


By 
A rR eS 2. USUAL RESIDENCE ‘a deceesed lived, If Institution: Ube § before admission) 
4 STATE b, COUNTY ye 
Ne ic Gear ORGIES MARYLAND : 2 / 
“J b. CITY Za Town i ‘outside a SESS, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If 01 ote | Pikice give nearest town) 
a0 write end give neatest town! é - 
a 19 Mo. Was IN 4 lon — 7K 
/ X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRE Is e. IS RESIDENCE 
ce Aucel ANI [ARI oe /V7/0 42 fea me Ad. VW | ws vest 
“Month Day 


First Last a= 


* Becensen ure. lee boy ao ges nd S 


pitas F- 6. COLOR,OR RACE|7, MARRIED [_] NEVER MARRIED [-] | © RATE OF 8 


wiggling: pivorceD [] 
TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
di KS bet lifeh efron if retired) 
IVURSE | ALTHER ee 
IS, jefe ae j ) t4. MOTHER'S MAIDEN NAME 
1S. WAS AAAS. INU.S. YE AD. 16. SOMML SECURITY NO. Hh, INFORMANT oo Ls 
(Yes, nag or fey | ilfyesgive werordetesofservice) jhe a y - 
AS fi /' 
18, eae OF DEATH [Enier only ono couse por line for le, (b}, end uae 
PARTI, DEATH WAS CAUSED BY; 


. IMMEDIATE CAUSE Oe ade Leg qeacrs J 
bf 


7 } DUE TO 
Conditions, if eny, which ©. pthcraa Bim ate page: eee ee P 3 42 


gave rise to immediate ceuse 
{a}, steting the underlying 
couse lest. (cl 


e/a 


9. AGE [in yeers [IF UNDER T YEAR| IF UNDER 24 HRS. 


Fo ©. [a aa Deys | Hours Min, 
Wi. BIRTHPLACE (County & WF or ao country) _ | 12. CITIZEN OF WHAT COUNTRY? 
ye ui SG, 


ee 


INTERVAL BETWEEN 
eo DEATH 
egern 


LF yt 


BUE TO 


cate has been signed by the attending physician and completely filled in by the 


detached for use as the burial-transit permit. Then please remove ¢; 


ital or attending physician. 
!. of Health prior to burial, cremation, or removal, and in any e 


ICIAN: The law requires that the death certificate be executed within 24 hours after 


|5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha]| 19. WAS AUTOPSY 

2 = 

a 4 | ere ae Wo. »— . abel i 
2253: 3 |20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ew & | OP CONTRIBUTING [] CAUSE OF DEATH 
aes U | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF5 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County) “{Stete) 
25 = Sen While __ Not While fectory, street, office bldg., ete.) | 
I g < = ane 19 et work et work “a 1 

eee 
eos 21. | certify that (I) (this ppeenal) attended the deceased from />=<+e( 2. ze OP hey 19S “that (1) (we) fast 
=20% saw ibe deceased alive oe 14194 A>, and that death occured atZ art from the causes and on the date stated above. 
memes | RE ” in 4 2b, DATE 
eee ee t-4 ATTENDING STAFF a}, SIGNED 
ee ee ou i iy Keen mp. | PHYS. iF] DIRECTOR be I dee \ VE TLE 
Bi a Ge | 22. A ions RoBert'S- MCC NEV*MD a 224, ADDRESS ROBERT NEY TY oS 
mea ce | Naveed “NOPEAIN ESTA 4o2 Main ST. 
ums errr ween se an=n ano ep — nnn 
iad I= 83 730, BURIAL: GEO EN TARR EAM. 23c. NAME OF CEMETERY OR CREMATORY jie i ” town or county) (Stete) 

2 OVAL {Spacify) 

onOss iL. 6-21-1963 Txeca CREEK ees WASWIN GTE ND) C 
By, as “) 24 FUNERAL DIRECTOR{S SIGNATURE "ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 Wael i. ee. 
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ith the State 
in 72 hours after deat 


and 3 to the funerg 


SY 


vith 


burial-transit permit. File pages 


|, cremation, or removal, and in any evegt 


the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
R: Page 3 should be used as a 


Health or its designated agent, prior to burial 


* 


please execute the 
4 should be forw: 


TO FUNERAL DIRE: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessar 
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POS AON GL SRA £<*7"° MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSitsks 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY a. STATE b, COUNTY 


Prince George MARYLAND 
“b. CITY OR TOWN (if outiide corporete limits, €. LENGTH OF STAY IN 1b aa SERA i onde =a ond give neeres! town) 
write RURAL and give neerest town) 
College Park |3 weeks Haverton e x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS = e. IS RESIDEGE 
A FARMi 
Motel -10531 _ Baltimore ih es 1624 Woodmere Way _ __| ves (] Nose] 
3. NAME OF - Thue Last 4. DATE =———s Month Dey ~ Yeer 
DECEASED OF 
es oe Paul Guyer Sloane pene 6 5 19 63 
5. SEX $ COLOR OR RACE|7, MARRIED [SILNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaar |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M W 6 last birthdey) eres Deys | Hours | Min. 
wipowep [] —_ivorcep ["] Oct., 1914 ys. | 


Ya, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, even if retirad) 


13, FATHER’S NAME 


‘11. BIRTHPLACE (Stele or foreign eouniry) V2. CITIZEN OF WHAT COUNTRY? 


U.S, 


14. MOTHER'S MAIDEN NAME 


e Martin’ 


17. INFORMANT Address 


ie WAS Poco he IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY NO. 

fes, no, of unkown} reteyotrapigioe oka /. 
n-James_Sloane __Same_as .#2 

FAUSE OF DEATH [Enier only one eause por line for (e), (b), end (c).) So: Ss = -# INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH Mioarreausw)__2ntoxication - Combined alcohol & barbiturate 
a DUE TO 
Conditions, it eny, which (b)__ —— —— — - 


geve rise to Immediate cause 

(a), stating the underlying LEU) 

cause lest. {ed 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tol THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [5] 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCUR! fi 98) tO nmi) fel. Bei - (City or town) (County) (Stata) 
Hour a.m. 


et 1 streel, office 9. Hl 
in ag: ce once tos feted cae |_ 20531 Balts:BlvdayColl Park. 


et work [[] at work 
21, I certify that | took charge of the remains described above, held an Autopsy —]. Inspection a3) 
Accidents{_], Suicide [X], Homicide [_} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [~] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Dey, Yeor 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from: Natural. causes 


, ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED" 
SIGNATURE MD. 
DEPUTY MEDICAL EXAMINER [XC : eee 
EXAMINER'S . 
NAME (Type) John Kehoe 2. M.D. Address (Street, sti town, orcounty) ——_“ [iyerea a 


22a, BURIAL, CREMA) 2b. TE THEREOF by Fi “oy CEM! 7 ies CREMATORY be {! town, or county; (Stete} 
BoE a, 6D RS he hcp Te IF 
2 FUNERAL DIRI p Dame « 24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

4 f SIFV ID ERS op — LTE ~oaJUN 1.0 1963 feeentia nage. 
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Sot ene = te hace fl ieee 
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‘within 72 hour: 


fay 


detached for use as the burial-transit permit. Then please remove car] 


t. of Health prior to burial, cremation, or removal, and in any 


e 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should 
be filed with the St 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE 1, MARYLAND 


199g CERTIFICATE OF DEATH S18 
1S20A [tem OrrimGsul 7/15/65 rule S184 
1. PEACE OF DEATH ins 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
* COUNTY | ' e. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince Geor, 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest low! get 
write RURAL end give nearest town) 
Cheverly oy DOR few Riverdale 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || od. STREET ADDRESS Te IS RESIDENCE 
Prince George's General It 6105 62nd Place vis [7] No FR 
3. NAME OF First Middle last 4. DATE Month Dey “Yeer 
DECEASED | oe 
(ype or rin) Charles F, “Smay, Sr. | PE June 1963 
5. SEX 6. COLOR OR RACE|7_ MARRIED [K] NEVER MARRIED | & BATE OF sieTH Fi AGE ln year | UNDER YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| D Hi Min, 
male white wipowep [] _vivorceo [] 7/7/1898 6 66/ ym. e | relia wt | F 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY / i. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if a i 


Sheet Metal > U.S. Goverment Clearfield, Pa U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Harmen P, Smay ie | Cora Robinson 2 


15. WAS DECEASED EVER IN 
(Yes, no, of unkown) 
Yes 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


RT Pr 7140740519 | Agnes W. pi Same as #2 (Wife) 


8. CRUSE OF DEATH [Enier only one cause pprjine for C7. (b), and (¢).) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Yas 
IMMEDIATE CAUSE (o)___{ c SO 


. 


| Lane nTe 


Fh oat onsbes 2s it tire a : : 
poe Crkuosclenth eae te head deweeg 26 y- 


ONSET AND DEATH 
Art DUE TO. 


(a}, stating the under 
causa lest. 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed) | 19. WR 
ia L 

3 bETES ELL ae Ve a YES Rl yo 
iz 20e. ACCIDENT WAS UNDERLYING [] | DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pec Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stete) 
a Tiber ane While __ Not While fectory, street, office bldg., etc.) 

2 ae 19 Jet work [_] et work i 


21. 1 certify that (I) (this hospital) attended the deceased from/.! Ar eR ee tai see ggetis cupotier W9Se% that (1) (we) last 


saw the deceased alive OM. assests Trened art ese 19. &S, and that death occurred at... M, from ihe causes and on the dale stated above, 


226. oe 
ATTENDING ED. STAFF SIGNED 
aie 2k ce PHYS, pinector [} PHYS. [] 


22d. ADDRESS > 


5409 Riverdale Road/ Riverdale, Md, 


NAME {Type} 


-Reth,—.2.———— 


ee 
Zab. DATE THEREOF) 2c. NAME OF CEMETERY OR Gaevle 
EMONAL. (Specity) 


urial TAGS 4 al Bt, eanceln= 


\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Maryland 


23d. LOCATION (City, town or county) ~ (State) 


Colmar Manor, Maryland _ 


25e. REC'D BY REGISTRAR ‘a REGISTRAR'S SIGNATURE 


onJUL 8 1968 LC orvbey etge 


23a. BURIAL, CREMATION, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vi 


Alfred Austin Smith Mildred Laysield 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, No or unkown) | (Ifyes givawarordatesofservice)| 


FOR STATE 08907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08185 
HEALTH DEPT. |. piace or penta 2. USUAL RESIDENCE (Where deceosed lived, If Inslitulion: Residence before _ 
se @. COUNTY @. STATE b. COUNTY 
fess Prince George MARYLAND | i 
ss b. CITY OR TOWN [if ouside corporete limils, ¢. LENGTH OF STAY IN1b {| c. Gitar TOWN (If outside ind give neerest lown! 
) 
§ 5 & write RURAL and give neerest town) 
5 Se Thiele Se 
a4 : TWARPEATSEAANL OF INSTITUTION Git nt in hospier aA rare ~ 4, STREET ADDR f a @. IS RESIDENCE 
>. 
& ur ON A FARM? 
Ssvek < 
Sezes —aahtince George General Hospita} — Elgin Court. = leties 
ens aa i isi 25 ia 8 First es ita le 3 c 4. DATE Month “Dey Year 
ere Bho ra z 
& = ee 2 {Type or print) Joseph Alan Smith DEATH 19 
£5fen 5. SEX 6 COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [3p 8. DATE OF BIRTH 9. AGE (in years {if UNDER 1 YEAR| IF UNDER 9HiRS, 
SOesR last birthday) | Months) Deys | Hours | Min. 
PEENS Mu W wiowe[] pivorcio[}| 12 Feb., 1946 |]e = | | 
2a0vs Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaie or foreign eountry] 12. CITIZEN OF WHAT COUNTRY 
ee a done during most of working life, even if retired) 
Erte Checker ge. ing Washington _ U.S, 
3 a 13. FATHER’S NAME = THER’S MAIDEN NAME _ 
a 
= 
@ 
Ec 
2x 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Rother-Aildred Smith Same as #2 


il in Item 18. Give Pag 


to the Chief Medical Examiner’s Office along with 


18, CAUSE OF DEATH [Enter ony one eauso par line for (a), (b), and (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cedaloh Beanie 
/ __ IMMEDIATE CAUSE (s)_Hemorrhageand—sheck—— ancien = minutes —— 
% DUE TO 


Conditions, if any, which __Multiple laceratiors of scalp, face, and neck, —|— 


pava rise to Immediate couse 


{e), staling the underlying ( PUETO = and 
saute test (o___ Frac: f_sloi1) -: tal. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)) 19. WAS AUTOPSY 


PERFORMED? 


__| ts 1) no 


Passenger in front seat of car involved in head on colli 
20c. TIME OF INJURY Month, Dey, Year 204. INJURY OCCURRED | 200. PLACE OF ay {Hom kd } 20f. (City or town) {County} {State} 


10:36 Fed 6 8 19 6 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [7 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Port Il of item 18.) 


icate, writing the word “pending” in penc' 
‘OR: Page 3 should be used as a burial-transit permi 


its designated agent, prior to burial, cremation, or removal, and in any event will 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 h 


3 Inspection and in my opinion 
¢ a Homicide [or Undetermined manner oO 
2 38 CHIEF MEDICAL EXAMINER [~] 
of8 Ene oe a “pap, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
3 382 ac ueane 7 DEPUTY MEDICAL EXAMINER Gd 6-8-63 
3 Ss ts NAME (Type) + Address (Street, city, town, or county) a 
338 = 22 GRA gb. DATE THEREOF ly Aa “NAME OF aig CREMATORY 229, LOCATION (City, fown, or county) (Stele) 
ip! 12-1963, Cada 

aa " | mms’ rom Hy 2de. REC'D BY REGISTRAR Ti T 
5 1S AR AIUN LT 1965 ford Tage 


- oe ate te Lat ‘2 jeoeeale 
‘ 3a be anv ae ua 


“J Stay Sears | Me eg 
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-f 4 +. =e4 spate —?* bee id 
ey ru op wt abd teat £5 


e' 


ae - 7 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QRPNF MEDICAL EXAMINER'S CERTIFICATE OF DEATH OSTS&G 


FOR STATE 


‘+ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If Institution: Residance before admission) 
HEALTH DEPT. [rings or 
oO - i STATE b. COUNTY 
5 Hy ¢ s : MARYLAND bi 
Ps Shs b. CITY BARR Geox rete limits, LENGTH OF STAYINIb |{ c. CITY OR TOWN [if outside eorporate Princ GIRS OFR: Re green 
2 s 5 write RURAL and give nearest town) na 
£ Ss 
5 d. NAME CReRaey INSTITUTION (if not in hospit wae days d. STREET BRRe nbelt— i 2 e 1S RESIDENCE 
& 
$5323 / a Sousa! | (11 U Ridge Ra. ieee No 
S285 / 3. NAME OF ae George neraL Hospit: - Last | 4. DATE ‘Month Dey ‘Yeer vs 
a 2 Bee DECEASED OF 
sit Mypeorpiy Pear M 2 Steadman DEATH G28 1963 
Son 3. SEX 6. COLOR ORRACE|7_ MARRIED [>¢] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ey IF UNDER T YEAR| IF UNDER 24 HRS, 
25% i hy} deMantis| (Devs |] THows | <n 
oes F W wivowe [] _ivorceo [] 16 Oct., 1904 SBiater|t fey eee ie 
= a? , 10a. USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
i pee a done during most of working ‘en if ratired) 
ose Housewife _| West Virginia U.S. 
28a o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ a e 
Nea 8 David Mason Nannie Jolley 
2OEK ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO. 17. zy MANT x ~ Address 
> 2 = (Yes, no, inkown) | (Ifyesgivewerordetesofservice) 24 ¥ -/ qT = 
BE 3 o cee S (Cs: “wary _J Steadman, Husband- Same as 2 
5278 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), and (cl) SSS >. INTERVAL BETWEEN 
£25 PART I. DEATH WAS CAUSED BY: 7 
E DIOR Heart failure due to cardiac anoxia eee 
a 49 ae ss on Advanced arteriosclerotic heart disease UK iviwe 
of G,€ , and Hypotension following surgery 
Za canals, )__and —_Impaired_ pulmonary ventilation from— Lyfe a LULZ 
(2), steting the underlying ( PVE TO severe pulmonary carcinomatous infiltratio 
cause lest. Fal (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 
PERFORMED? 
9 Carcinomatosis from primary ( jee cade ey yes ves [jf No 
« 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter we? of injury in ae Vor Part I of item 18.) 


PRIMARY (CZ, or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, , Day, Year 


Cc 
20d. INJURY CAL 


ate eae ay NY (Home, ec pt {City or town) (County) : (State) 


fectory, streat, office bldg., ate.) 


te, writing the word “pending” in pen 
lo the Chief Medical Examiner’s Office along with form 


RESTOR: Page 3 should be used as a burial 


‘MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any event will 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


3S 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 

6 death resulted from: Natural causes Ed Accident ca Suicide [) Homicide im Undetermined manner Oo 

2 gaa CHIEF MEDICAL EXAMINER [_] 

=a ACTUAL 

gs ae Sra inRE: ’ “mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

8385 | | exaninen's hn Kehoe, M.D. DEPUTY MEDICAL EXAMINER Gr] 6-29-63 

ee A) NAME (Type) ai Address (Street, clty, town, of county 

H 3B aad Pron hyde Sue » DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (Stete} 

3s E i 

axof Buriea. 273/63 Ft. Lincoln Prince George's Co., Md. 
| | | 23. FUNERAL DIRECTOR ‘ADDRESS +z Zde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

beeren W. W. Chambers Co., Riverdale, Md. oar 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVJSION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


_ (7 1082038 CERTIFICATE OF DEATH as 
ry a a 
z HM) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, It insiitution, Residence belore edmissio 
2s 4 e. STATE OUNTY 
§ Ong PRINCE CEsRGE' S  wanyianp WASHINGT A joie 
2 =05 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town 
=) os 3 write ae perelaares a 9 M WA SH LMCTON D.C 
a j 
fen IVER DAL ON THS Yt . 7 
< 3 5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streo! address) —||_—d STREET ADDRESS eng rear ee 
3 EEE |ARcAWD MemeriaL HOSPITAL. 309 MARYLAND AVE. N.E}uspy nope 
Rs Bn ' 3. NAME OF First Middle Last | 4. DATE Month Bey Neer) ans 
= era - | OF = 
g aa {Type or print) MARY MABEL STEWMRY | pare = JUNE { 9 63 
6 8 fT) 5. SEX '|§ COLOR OR RACE|7. arRieD [-] NEVER MARRIED [_] | & DATE OF BIRTH peas peared Eons pea Ta wus 
4 j ths ‘s lo in. 
* 58 LwivoweD [] _dIVORCED 3 AUG {892 7O wm. = | : + 
3 8 $ Toa. Cs Sanam oe goLa ety 1Ob. KIND OF BUSINESS OR porter) NW, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
At ‘Oo ne during if reti = 
% EB: Te CHER Ratier C. Hieh Seteorgs WASHNGTM DL. UL S.A: 
SP fee 13. FATHER’ oe NAME 14. MOTHER'S MAIDEN NAME < 
3 Ei: JOHN Ay STEWART MARY BARSeUR 
7 a & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— Address 4 QUEEN ANNE Ad 
© £§—> i PLO Ee 
£ €39 (Yes, no, or unkown) | ityesgivewerordates ofserviee) ly K; | Bee JOH q ‘ ART Beersvicle md, 
zs 2°38 NKNO WA, THER . sts PANERA aS 
Pe aS: H 18.” CAUSE OF DEATH Tinter only one cause per line for (a), (b), and fel : INTERVAT BETWEEN 
45 = 
roe) PART I, DEATH WAS CAUSED BY; T 
gagae IMMEDIATE CAUSE (o)__ CEREBROVA SCULAR ACCIDEM (°S MOS. 
SEes5 
faaze ) DUE TO 
z2cke Conditions, if eny, which (b) Gen. ART ERO So CeROS(S wltniie a it 
2383 § ava rise to immediete couse ni aly 
£5 25_ (a), steting the underlying & PUETO 
ne ees peeeeeie: (eh _ ee : aloes |e ee 
3 rea z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We} 19. WAS AUTOPSY 
SB Sn0 2 = PERFORMED? 
ogee? 5 yes [] no (] 
as 3 $5 & [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert Il of item 18.) : - 
Heed. [6 [eranarnens wore Satin 
aeets rem : EXAMINE 
uF 32 3 S [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm," 201. (City or town} (County) (State) 
ed Ee 6 Hour a.m. ala Not White | factory, street, office bidg., ete.) | 
ce) 2 3 6 = p.m. 19 at wor at worl ' 
med 21. EF certify that (i) (this hospital) attended the deceased from...4.7....A0.4@....... Te ret tee ec , 191 2, that (1) (we) last 
Bom ' (3 
eae saw the deceased alive on ., and that death occurred a7 4% aM, from the causes and on the date stated above, 
> 2 22b. DATE 
5 Ba Bee ISNA ATTENDING D. STAFF y) ne SIGNED 
at Ams mo. | PHYS. DIRECTOR (1 Pays. 1 UNE [9¢3 
re Het |e ae eres 
o & 22. PHYSICIAN'S 22d. ADDRESS 
Bea re | NAME ype) x rT ov AN ANY pb MEM HesPiTac, Rive RRDALG, 
ap. jes Nb 
a = ———— 2 3 +3 
8.622 Ze. youn GOS a DATE THEREOF = ess NAME OF PH CREMATORY 23d. LOCATION (City, town or county) M “TBietel 
[ pecil 
foe /| BRE” 6-3-1963 StloHws CH, Camsfiny Recrswite, Mo, 
H 


oy a iahuute oF 5¥0) Chew bet Bebe <4 Nrerrrg6s pera ys 


bon papers. Pages 1 and/2_ shi 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral! 


jires 


-transit permit. Then please remove 
|, cremation, or removal, and in any eyé 


The law requi 


‘ept. of Health prior to burial, 


& 


director, page 3 should be detached for use as the burial. 


be filed with the Stage 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS {4) 
1M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
[VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 72 “> 


\ 


ra) 
JOKUG CERTIFICATE OF DEAT F QS1 & 
= iwi 
1. PLACE OF DERTH 2. UBUAL RESIDENCE (Where deceased lived, If institution: Res A before pend 
A . STATE b. COUNTY 
Prince Georges MARYLAND 7 D.C. 
b, CITY OR TOWN {if outside corporete limits, ce. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and #° neerest jown) Fi > 
Glem Vale (rural) 2 months Washington AIX +2 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! eddress) 4. STREET ADDRESS . fe. 1S RESIDENCE 
Glenn Dale Hospital — hig pe Ste, Ns We vs] 60) 
3. NAME OF First Sas  -.. vee ] 4. DATE Month Dey ‘Year 
DECERSED OF 
(Type or print) Lillie Stover DEATH 6 21 _19 ad 
5. SEX 6. COLOR OR RACE|7, sARRIED [-] NEVER MARRIED 8. = OF Rey 9. AGE {In years /IF UNDER 1 YEAR 
birthday) | Months] Dey: 
Female | Negro bob SERRA oneh 1897 ope a | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) : | 
Domestic _ - Pendergrass, Georgia _U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 5 
Ervin Wood Topsey Davis 
int WAS eae ay IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
‘8s, 99, oF un @! te zr 
HG Mowe) | livessivewerordatesotrervies]] Ty in own, Decedent 
18. CRUSE OF DEATH [Enier only one cause per line fore). bl, andi] = ; > INTERV AL BETWEEN 
‘ 2 ONSET AND DEA 
PART. DEATH MEDIATE Cause a) -2SSive bilateral pulmonary embolism _ ___| sudden 
Lf if DUE TO 
Conditions, if ény, which ») Phlebothrombosis, — right leg unknown 
gave rise to immediete cause =i ———_ - 
(a), steting the underlying ( OVETO 
cause lest, (e) - = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 


Hypertensive cardiovascular disease; left orate aut accident | With! ys no C1] 
200. + aan WAS paresd oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ul of item'18.) a 
OR CONTRIBUTING [_] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (Stete) 


20c. TIME OF INJURY = Month, Dey, Year 
factory, street, office bldg., etc.) 1 


Hour e.m. 
pom. 1” 


20d. INJURY OCCURRED 
While Not While 
ot work at work 


MEDICAL CERTIFICATION 


21. f certify that (I) (this hospital) attended the deceased from................. s 19.03, that ()) (we) last 
5p M, from the causes and on the date stated above, 


saw the deceased alive on...........J 6 (21 /63....19.... ~, and that death occur 2OtBS 
22b, DATE 


22e. SIGNATURE STAFF SIGNED 
{ i Van MD. me Ty biRecTOR it PHYS, Oo - 6/21/63 ow. 


ae Re aoe) ma s0RSS Glenn Dale Hospital 
Moe-Weiss, Glemnchal ef iNd seeps = 


[23b. “DATE, a Sia NAME phi Sey ‘23d. LOCATION (City, to town or county) = { ) 
eHOVAL 6-24-03 ; Pane 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a. YoREBIS Sb. REGISTRAR’S PIGNATURE 
Yorlan emia Home 13 21-for 4 H., SIN ESOS Ong 


238, BURIAL, CREMATION, 
EMOVAL {resin 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08205 CERTIFICATE OF DEATH 09464 


& SS = ———— — 
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceesed lived, If inslilutions Residence before edmission) 
A = eye G o, STATE b. COUNTY 
We s eM RavERNE woeery, amd , = | G Z ——_s 
=u3 } B. CITY OR TOWN [if outside comorate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOW te outside corporete limits, write ba and give nesrest town) 
E33 ‘write RURAL ond give nearest town) ‘ 
25 : di BAS lashin Office d- 
38 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET Mast gton, 28-D.Ceo ( Post. °. fnS8 
23 F ON A FARM 
x8 s=—wabpance George General Hospital |! 6501 D'Arcy Road _ ___| ves (] No 
s bn 3. NAME 0: Middle Last 4. DATE Month Dey Year : 
Sen fee stp, ie SEATH 0 
F 
bos es _Tee Marcus Sturdivant |— __ 30 June _9 63 
Sss 5. SEK "{6. COLOR OR RACE) 7, MARRIED FC] NEVER MARRIED [~] | 8» DA 9. AGE (In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
28 = last birthday] |Months| Days | Hours | Min, 
B83. WIDOWED [_] Divorced [_] yes. | 
ae Sete OCCUPATION (Give Kind of car 10b. KIND OF BUSINESS OR INDUSTRY | 2 i 12. he (County & Stete, or Oe. country) | 12. CITIZEN OF WHAT COUNTRY? 
5 7e uring mast of warkin even if ratire ea 
3 Ys chanic Employed, Auto| Virginia Us Se Ae 
iat 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 3 3 
3 James Pe seordivant Mary Geneva XAKEKE Akers 
5 15. WAS Be! Fae IN U.S. Bere FORCES? | 16. pe ‘SECURITY NO.| 17. INFORMANT “Address Main Site 4 ’ 
& 08, po, or unkown) | {Ifyes give waror datesof service} 
= hs Own 22601-0402 Denald Le Sturdivantevwaretown, Ne Je 


IMMEDIATE CAUSE (0) __ 


18, CAUSE OF DEATH [Enter only one cay fine for (e}, tb}, and ( ‘and (c).| INGRRVAL BETWEEN 
« A A Or SE DEATH 
PART |. DEATH WAS CAUSED BY: Mes 
wm Bay, 
bee 5 eae ele sre eae. 
Conditions, if any, which () Miata te : 
90ve rise to immediate couse rar 


(2), stoting the underlying f PUETO 


gause fast. 


te) ie 


t. of Health prior to burial, cremation, or removal, and jj 


detached for use as the burial-transit permit. 


r II. OTHER SIGNIFICANT CONT ONS: § CONTRIBUTING TO ) DEATH B BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I Had) WAS Buieet 
PERF 
5 rvwt et A-Ftn— , yi COPL_v0H ropes 
= [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& |OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 
8 HOES “with: | While Not While factory, street, office bldg., ete.] | 
g ae 19 let work [-] ot work [] | \ 
21. 1 certify that (I) (this hospital) attended the deceased from26.. SURE... 193, to.. -3O-Sune-- 19-63 that (1) (we) last 
x saw the dgsé® ; yne...30......... 19.63... and that death occurred 4 12300 tgpmghe causes and on the date stated above. 
- as 22b, DATE 
Gu 
a Z ATTENDING STAFF SIGNED 
oz Sa 2a mo, | PHYS. Oo DIRECTOR aa PHYS. o . tffes 
ks JAZE PHYSICIAN'S 22d, ADDRESS 
> N (Type) 
£3 Drsdulius Linttian, Dep et [LY 5102. Annapolis_Rd,/. Bladensburg, Md... 
3= 23a, BURIAL, CREMATION, pe ~ DATE THEREOF ea NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
¥5 REMOVAL _{Specify) 
42 & /63_ Cedarviile Cemetery | Cedarville, Maryland 
C24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 0 25e. REC'D BY rin 25b. REGISTRAR'S SIGNATURE 
15 (4) f 
“3g! RUTGHIE, BROTHERS FUNERAL HOMESMAREAORO Me 7AUbaA 7 1963 (CKordes 
Bevo) i aa ada on hed : 2 peal Ber ae eee, 
—— Sy —_ re — 


eenen peepee eer rig yy orys 
Rio) "9 PRADMISASS 


. 


? _ eterA sO 
‘ at 


ee, note a Plena Supa dOdeS, 


Toqagey SOLE 


149 7 the 


Yist bites 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Poss OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE. OF DEATH USED 


rb) Ss . L/S iui 

83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2G ¢. COUNTY e. STATE b. COUNTY 

ro Peat Seats SMR YLAND Maryland Prinde George's 

e055 b. CITY OR TOWN ‘corporete limits, c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

Bs i RURAL nearest town) 

= hever. 4 days h YX /Glenasve’ Mt. Reinier D, ..-e 

3 = | 4. NAME OF HOSPITAL OR seit, = {if not in hospitel, give street address) [ a7StRlEr AbbREss = 3h0 2 Bunker Hill Rd. A Baas 

ee Prince George's General Aré, Aitizens Hore / ves [] No] 

sas 3. NAME OF First Middle Lost 4. DATE Menth “Dey Yeers—~—S—t—C~S 

saa DECEASED | 

S ae i j (Type or print) aA Mary _ Taylor | SearH June 20 9 63 

8 se 3. SEX LOR OR RACE| 7, MARRIED Oo NEVER MARRIED | & ATE oF BIRTH ~ {9 AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 last birthday) [Months] Days | Hours | Min. 
female white winowen [ —_vivorcep [1] | 2-26-88 yn. | | 


ian an 


Wa, USUAL OCCUPATION (Give kind of w INGOT, SUP HESS OR WOYS RY | i. BIRTHFLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dogo during mest of working life, qven if retired) 


a cmt io 


13. FATHER: wt ‘ 1G S MAIDEN NAM — 
: _ Mne. Kittredge. in Len See eee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 6. SOCIAL SECURITY NO.| 17. INFORMANT 4 ee lych-eh fp 


| 
(Yes, no, or unkown) | {Ifyes give wer or detes ofservice) 
sister Elizabeth es The Remsey/ New Jerséy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-] ITERVAL ere 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Acchivaten t acute, y “ i 
Conditions, if any, which (b} 


IMMEDIATE CAUSE (e) _ 
geve rise to immediete couse ~ ‘ = 
(e): stating \the underlying (DUE TO. Att ai ? 


I DUE TO 
cause last. fe 


/ ) 


19. WAS AUTOPSY 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
f ae a? Te PERFORMED? 
Olé 

3 fee As = ee ves (] No Xi] 

= 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Ill of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER] | 

3 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm. | 201. (City or town) (County) (Slete) 

FA War 'aima While __ Not While __ | fectory, street, office bidg., ete.) | 

g 4 9 et work [] ot work [] | | 


21.1 certify that) (this hospital) atlended the deceased from. SUMEATG.. cessor 193. to... Jung. 20... 1962, that (Q (we) last 
saw the deceased alive on. SUN®.. AQ. iba . and that death occurred vr 25¢mirom the causes and on the date staled above. 


aa eae ATTENDING MED. STAI pt SIGNED 
ae p. | PHYS. if DIRECTOR O mvs. Oo aoduvelags” 


22c. PHYSICIAN'S 22d. ADDRESS 
paneer 2 tae 8402 Fenton St./ Silver Spring, Md, 


23e. BURIAL, CREMATION, IC [rs] THEREOF 23d. LOCATION (City, town or GN nN. ) 


23, NA OF CEMETERY. Ol CREMATORY_ 
MOVAL (Specify) S9 4 /éa-t abe Midwi~ A: 
va ais (a) | 24 FUNERAL DIRECTOR'S es, A CLL Ait. | ase REC'D BY a, b. Ae 
15M 7-62 s abbeys. Funival Seep ae Tra basa vars UN 2 6 196. 
9 Seas — 


i of Health prior to burial, cremation, or removal, and in any event, 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the St 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0320% CERTIFICATE OF DEATH NN19t 


(Yes, no, or unkown) | {Ifyes give warordatesofservica) 


{e] 


_|Mr,. Charles Thieme-Same_as_t: amdh erwin 


18. CAUSE OF DEATH [Enier only one cause 


CREE f : 
PART !. DEATH WAS CAUSED BY; a. ONSET AND DEATH 
IMMEDIATE CAUSE fe) A €, + | 2p es ee 


er 
§ 3 1. PLACE OF DEATH ro 2. USUAL RESIDENCE (Whare deceased lived, If Institution, Residence befora admission) 
52 a. COUNTY ©. STATE b. COUNTY p58. = 
eet: ____ MARYLAND Maryland _ undel 
a b aft oe Tit outside eects SA Beor i aincn OF STAYIN Tb || c. CITY OR TOWN{t outside corporeta limits, writa RURAL and give neores! town) 
) write RURAL end give nesrest town) x 
= Cheverly = days . ~bevisenvinde ais 
3 d. NAME IOSPITAL OR INSTITUTION (if not in hospital, se address) ~d. STREET ADDRESS Davidsonville, hE 
Bas 
Zu2 i General Box 11 1306 ves DD NREK 
Pa =e : - . | 
352 7 / tamed inee-Georges, { Hggpitel a ee 
gan DECEASED 
ay {Type or prin) ‘ DEATH June 3 1963 
83 51S. Ne aSrEOLOR Ser ade MARRIED [| 8 DATE OF BIRTH |9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lest birthday) | Moni “| Days | Hours | Min. 
8 White | weowe [] —_oivorce 2/28/01 | 62 ys. 
$ Wa. osuae @2GraTION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, evan if retirad) 
§ Tobacco Farming Own Farm Kansas _ Us, Se Ae 
H 13. FATHER’S NAME = ‘34, MOTHER'S MAIDEN NAME 
s Adolph Thieme _ | Ida Schubert . a a 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= 
= 


|, cremation, or removal, and in 


(3 
8 
a] 
Hy 
a 
€ 
&] 
ES 
rd 
Pal 
z 
a 
a 
i= 
a) 
£ 
a 
2 
4 
z 
Hi 
a iK DUE TO 
£ Conditions, if any, which (b) al 2 
§3 Bie str eae 
“be {a), stating tha undarlying 
a causa last, ee te) = } 
gta iS ~ PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING T TO ‘DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1a) 19. WES Aeeeey 
“0 irda 
Seo = 
= es 5 yes [] No g}— 
S35 = |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Wot item 18.) ie a 
ns & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£33 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘= a ed = rr £ =." a © 
bef S | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, + 208. (City or town} (County) Grote) 
<85 5 suPain: Whila Not While | factory, sireet, offica bldg., etc.) | 
eee 2 sin Ag: (esas al at work [] | \ 
O38 5 . | certify that (I) (thtstespirst) attended the deseased from....25....57....20..... DB that ()) (we) last 
ef saw the deceased alive on...... , and that death occurred abe 25? Kon the causes and on the date stated above. 
Ren SIGNATURE , | ea 22b. aa 
Ane goes ATTENDING STAFF 
m2 Ie mo. | PHYS. DIRECTOR pays. C] * 2 Gey =63- 
ge 22c. PHYSICIAN'S "22d. ADDRESS 
a5 NAME (Type] 
7] 
Bice NS" Dre Donald Mit (roll, Me Ds we ee 
Ree 33a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY R {State} 
28 REMOYVAL_(Specify) 
os Buri CPT/68™ Mts Oak Cemetery _ Mitchellville _Mds 
vr AIS (Ay 24 FUNERAL DIRECTOR'S SIGNATURE ee ‘25—. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7-62 oO 1 - batt 
|Ritchie Bros.Fun'l Home "Eun. Md e™“4UN+1-4-19 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAX-RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a! 


FOR STATE 08208 a _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS] 94 i 
HEALTH DEPT. |7. piace or pearn = 2, USUAL RESIDENCE (Where docoosed lived, If insitullom Residence before edmission) 


a, COUNTY @. STATE b. COUNTY 


ba MARYLAND Wes, rY mer 
mits, c. LENGTH OF STAY IN 1b R TOWN (If outside sorporata limits, rive ROR Tete) glva neerest town) 


iW ouside ; 
write RURAL end Bas neerest rowahyy 


y NAR OP AMY on OR ST {if not In hospital, give was siren) Ba maces @. 1S RESIDENCE 
ade Be ) Vingstone F Ra. 5 be Ee ns{] Aa 
2s/ | =-wErinee-—Geo e-General—H pital | s > Ed 

gs Bet tins re er oe fiddle a ass ~ Month Dey " Yoor 

“ 

fa 
2 3 {Typa or print) DEATH 6 22 19 63 
£ 5. SEX 6. COLOR OR 7. MARRIED TekeR Ran B. as, 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
= Jast birthdey) Henke ~Deys | Hours Min, 
ey Ma W wioowen[]  oivorcto []| 13 Nov., 1919 ya. 

= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


8 
2 
3 
2 
2 
a9 
B88 
4 
ce ~ & 
SiR 
228 
om 
Sue 
9 
eat 
act o® 2 
Eber Clerk Grocery Store Md. U5. Pia 
Sa .as 
= és gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
o a 2 
ege2 a Robert Tilch Marie Underwood 
20a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. as 
Eas F 2 Or ahuksrss ee eY"harie Spigner 78$2"Livingstone Rd., 
£ 
BESES es mos _Selesia, Md. 
33 2 a” 18. CAUSE OF DEATH [Entar only ona eause per line for (@), (B), and (e).) an aaa INTERVAL BETWEEN 
Ss PEs PART |. DEATH WAS CAUSED BY: sedis, 
S$=850 a 
S=s8 IMMEDIATE CAUSE (a) = 
gees . Toxoemia and shock - - 
2ass 5 DUE TO Perforation of lower third of oesaphagus Hours, 
Beas Conditions, if eny, which tb) s to . 
pale. seates Shieeeeoace __Stricture-ef-oesophagus 3-yrs.— 
os 3 ¥ : Ing the undarlying ¢ DUE TO 
gee cause lest e) 
= B a3 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
SoM ea E 
29305 15 =. ae se] 6° OI 
GG te! 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Perl Il of item 18.) 
aesee & | PRIMARY C1 or CONTRIBUTING (1 
Hoc s S| CAUSE OF DEATH. 
Gieetece: S| 20e. TIME OF INJURY Month, Dey, Year | 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (Stote) 
a gU8.: 5 ear ane’ While __ Not While fectory, street, office bidg., ete.) | 
eat ae 2 on 1” jat work [_] et work [_] I 
-_* a " 5 A 
Bg 2 Be 21. 1 certify that | took charge of the remains described above, held an Autopsy kx Inspection xl Inquiry je} and in my opinion 
a death resulted from: Natural causp$ f |,  Agcident OY Suicide [iS Homicide im} Undetermined manner oO 
Actas CHIEF MEDICAL EXAMINER [~] 
HE 
= = 58 ti Paka fj ASSISTANT MEDICAL EXAMINER DATE SIGNED 
bea ce " DEPUTY MEDICAL EXAMINER 
Bea, EXAMINER'S ohn Kehoe 4 6-22-63 
Bose. NAME (Type) Addross (Street, city, town, or county) 
= g A 3 DATE THEREOF = “he NAME CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or eounty) Tiere) 
a 
garot 35-63 db, 
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\d completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bel executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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MARYLAND STATE DEPARTMENT OF HEALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08208 CERTIFICATE OF DEATH O8£92 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


a. COUNTY 


Paince Georges MARYLAND ae Meany fans d ih ee Princes Gronass 


b. CITY OR TOWN {if outside corporete limits, "| ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (W outside corporeteilimits, write RURAL end give neeres! to 


write RURAL end jive nearest town) 
Geen Seysans _ K Clinton / 


LRT | Bex £36 PiScaTAwAs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streeteddress) jd. STREET ADDRESS 


nee , Box L3G) Fecatnuny (d- 
F Dey 


@. 1S RESIDENCE 
ON A FARM? 


yes a L) Noy 


3 ‘shies ore First Middle lest i bart Month 
{ype or print) EFFRIE Omelia pe ett Dearne |) Un 7 p63 


5 SEK 6. COLOR OR RACE|7_ mAaRRIED [_] NEVER MARRIED [_] | & “it OF BIRTH IF UNDER 24 HRS. 
Po obi te 


13. FATHER'S NAME ‘ta = | 14. MOTHER'S MAIDEN NAME 


9. AGE (In yeors | IF UNDER 1 YEAR 
irthday) nths] Deys | Hours Min. 
wing pivorce [] | 4 aol.com ball eee ie Y al Rela E xp. 
Wa. USUAL OCCUPATION (Give kind of work 708. KIND OF BUSINESS OR bape Sit, j W. BIRTHPLACE (Countys S Siete, or Te 12, CITIZEN OF WHAT COUNTRY? 


doge during most of working life, even i retired) as Lee. Wheat 's County, Ohaag | ae eb? son om 


Hovse wire 


Tames BR Kick Thang L. Weleh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) |< 


No | (hy. boilham L- Topps th Shot. as = Rem 


18. CAUSE OF DEATH [Enter only ona couse por line for (e), (b), end (cl.]. Tien BETWEEN. 


ONSET AND DEATH 
AN | DEATH WASCAUSEOION | ios cine wes [el yO Any Edema ___| 24 Hoeas 
/ iN 
v DUE TO ; . a 
Conditions, it eny, which » Pateare sclerotic te ant Dissase - 3 Yanms 


geve rise to immediete couse 
(a 9 the underlying 
caus in. 


DUE TO 


cause last ) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CON IN GIVEN jIN PART Ife) 
Rheomaterd —Antharts 

20e, ACCIDENT WAS UNDERLYING [) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Gincenl ied Aabeaiosclaretic Oblidan ‘ee a Ss Y4saas 


19, WAS AUTOPSY 


PERFORMED? 
ves [] No [er a 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ‘of injury in Part | or Pert Il of item 1 a;) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Steto) 
fectory, street, dffice bldg., etc.) | 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Dey, Yeer 


Hour e.m. 


MEDICAL CERTIFICATION 


22b. DATE 


ATTENDING, STAFF " SIGNED 
ate “7 ‘When Ol pavs. 17 Tune 63 


22 RESS ~ 


PR frerbv 2 SHAVER TR, Brennen AVE, CLI TOM, AD 


Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF: a NAME OF CEMETERY OR “CBT. 23d. CL (City, town or county) (Stete) 
RE. {Speci 
Beascy Bens. 19- é 30 ab Chjaah. Gand ig 
DIRECTOR'S 250. ot 


Clitas Md- 
24 FUNERAL NATURE EFL Cc 
peers Mh f- pect Ho eS ae 


D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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1 | MARYLAND STATE DEPARTMENT OF REALTIA 
=<===—DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A8°10 CERTIFICATE OF DEATH O&1Y92 


pad 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a @. COUNTY e. STATE b, sou, 
Fs Prince Georges ___MARYLAND || Mayyland_ rince Georges 
a3 $ b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb . CITY OR TOWN (Ul outside corporete limits, write RURAL and give neerest town) 
Phas} write RURAL end give neerest town) 
y Cheverly lO hrs _||_ _X __ Capitol Heights J 
‘ i ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sizee! eddress) “d. STREET ADDRESS co Ws RES 
ny 
5 : 
3 //| ___+_*Prince Georges General. Hospital | 6207. Shadyside _ Ave,__! ** LF) NCL] 
nN 3. NAME OF First Last a Gere Month Day Year 
wn 


ene! __ Walter SAUCE _ Tippett Br. cobb Mee EE 
[Poe ‘DA 


5. SEX 6. COLOR OR RACE|7. apie SCKNEVER MARRIED [] F BIRTH 19. AGE (In yeers [IF agi BDTae IF UNDER 24 HAS. 
Moni “| jays | Hours Min. 


last birthdey) 
wipowe [_] DIVORCED [_] te 1886 1% yrs. 
108. KIND OF BUSINESS OR eure 1. ere "| 12. CITIZEN OF WHAT COUNTRY? 


County & Stele, oF =té country) 
BHO) Me 14. Ate. RXZAN. NAME : ee. _ aa 
LAURA eee ahe _— 


ae, USUAL OCCUPATION (Give kind of work 


done during most of working life, evgn if retired) 
Nome LAR PZ ARE 


13. FATHER’S NAME 


LD 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ee ee ‘Address 
{Yes, yo (Ifyes give werordatasofservice) o Dd 
lO ae MS APL SOO [YAUDE.AA, TIPPETT. 2 sare (2. DP) 
18. CAUSE OF DEATH [Enter only ona cause per line (2), ( ind (e).] Steg Ro 
Al 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = OMn — Ae 


gave rise to immediete causa 


aes ay __fkeeny & Aye, ay 
ae Ti Sonia’ te inlinestlade Kat Mdaek 7 agers 


burial, cremation, or removal, and in any event, withi 


(2), stating the underlying ( DUETO it 
gauss lot (e) see _* =f 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 BUTS NOT RELATED To THE TERMINAL ‘DISEASE ¢ ‘CONDITI GI IN. PART a 19. WAS a 
4 —- wr es PERF 
= 
ORNS ME = Pe Ase Re as pat ~~ ea aol 
fF | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 18.) . * 
& | OR CONTRIBUTING [] CAUSE OF DEATH Sa 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) ~ (County) “[Stete) 
és Gtuer a.m. While __ Not While | factory, street, olfice bldg., etc.) | 
cy <a! 19 et work [] et work [_] | 


be detached for use as the burial-transit permit. Then please remove carbon papers. P. 
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be filed with the Sf ept. of Health prior to 


saw the deceased 7 and thal death occurred a| 5 25 ANom ihe causes x on the dale slaled above, 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


2. 1 certify thal (I) (this hospital) ey led the deceased from. at (1) (we) last 


may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE O82hi MEDICAL EXAMINER'S CERTIFICATE OF DEATH US195 
» HEALTE 1, PLACE OF DEATH 2. “USUAL “RESIDENCE (\ {Where deceesed lived, If institution: Residence before admission) 
2 e. COUNTY { a. STATE b. COUNTY 
rie PUSEXLAND Wd. Prince George 4 
3 e = b. city OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, write RURAL &nd give neerest town) 
go. write RURAL end give nearest town) 
3 
=Sdiee= | Gheverly DoA____|_4\,Gbhpel Hill 
Bee 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS iy Bie 
ry i] 
SCpos! | G _| ves {,] No Oo 
$288 = Reince-Genrge- eneral Hospital Li —— ‘B945_Old Fort Rd, <= 7 ml 
eat. | mers dle 
2gtZ Walter Dympsie Toms 19, 
= 3. SEX 6. COLOR OR RACE|7, sarRIED [NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE {in yoars |IF UNDER 1 YEAR] IF UNDER Z4 HRS, 
2 lest birthday) Bore Deys | Hours | Min, 
2 


wipowen [_] bivorcen |] a 
TOs. USUAL OCCUPATION Hegre. work — | 10b. KIND OF BUSINESS OR INDUSTRY] 1 


done during most of working ven it retired) 


Dec 189 _6' sie 
jl. BIRTHPLACE (Stele or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


John Kehoe, M.D. 


ecuted within 24 hours after death. If any dela 


i vernment, ; 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME So a 
Ho? : wills 
WATS EHS U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown} | {ifyes give waror dates ofservice) 


ltem 18. Give Pages 1, 2, 
Office along with form PM3. Page 5 may be retained 


‘a burial-transit per 


gent, prior to burial, cremation, or removal, and 


7] 18. Ci D eRTE Te i OF Wife=DeelleToms. Same_as #2. INTERVAL BETWEEN 


‘us F only one enuse per lige for (8), {b], end (c).] a 
DEATH 
nC ee he $1 oh EmLstisth pt Minera 


DUE TO 
Conditions, if ony, whieh (b) 
eve rise to immediele cause 
{a}, sleling the underlying 
cause lest, te). 


in pencil ii 


DUE TO 


oO 
£ 
c E 3 
a as z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
“dame J 2 PERFO! 
88 NO 
$8x é : eae : vs Pt No Dy 
oD3 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
£= 2 & | PRIMARY [] or CONTRIBUTING () 
ed © ] CAUSE OF DEATH. 

‘eo 
aece o z 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. {City or town) {County} (Stete) 
508 g Hour e@.m. While Not While fectory, street, office bldg., etc.} 
of - = ies » jot work ‘ot work 

2 


21. 1 certify that | took charge of the remains described above, held an Autopsy], Inspection kl} Inquiry kl and in my opinion 
death resulted from: Natural cayses & Accide: (a) Suicide oO. Homicide im} Undetermined manner oO 


nated a: 


geo / CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
¥, .D. 
2H — 
Se re DEPUTY MEDICAL EXAMINER X | 627-63 


+ 


NAME (Type) Address (Streo!, city, town, or county) 


EMETERY OR CREMATORY | 22d, LOCATION (City, town, or county) 
/ 
m Naké, oO he 


BEF 772. y. 24a. REC’D BY REGISTRAR wy: i TRAR'S SIGNATURE 


wit 2 Aeagece Nec are jw lonUL 8 196 
Aferne 0h 


TO DEPUTY MEDICAL EXAMINER: This certifi 
Health or i 


please execute the 
4 should be forw: 


TO FUNERAL DIR) 


Released for autopsy to Mt. Alto Veteran's Hospital, Wash., Bi Gy 
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hysician and completely filled in by the funeral 


e detached for use as the burial-transit permit. Then please remove car) 


apt. of Health prior to burial, cremation, or removal, and in any event, 


« 


ing pl 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should, 


be filed with the S! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
> RIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7 MARYLAND 
USKaL CERTIFICATE OF DEATH ISEYE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: allt before edmission) 


“SO%“PRINCE GEORGE wanviano || MAEYLAND > COUBRINCE GEORGE 


b. CITY OR TOWN uy outside comporate timits, ~ |e LENGTH GF STAYIN Ib || c. CITY OR TOWN (If outside corporate ti write RURAL end give neerest town) 


i BA RURAL an, iE rngerest town) YBRANDYWINE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS | # IS RESIDENCE 
_WALDORF_BRANDYWINE CLINIC_ 20 Earnshaw Dr C1INTON ACRES | vs] xox] 
5 First Middle Last 4 ee Month ‘Day ~ Year 
tiroeoroin) JAMES i TORRANCE Stars June 7 19 63 


3. SEX /6. COLOR OR RACE|7, mARRiED [JENEVER MARRIED [7] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
lest birthday) Morte) Deys | Hours | Min. 
Male White | wows [] — ovorcen[] August 2 1912 50 om. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working en if retired) | | 
uard U.S.G0¥V | Nat Arlington Virginia U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Walter Torranee | Amnie E. Harvey | ; oe z. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
{¥es, no, of unkown) | (Ifyesgive weror dates of service) 
none : Mrs Agnes G. Torrance . Ses" 
1B. CAUSE OF DEATH {Enter only one couse per line for (e), (b), end (c).] “| INTERVAL BETWEEN 
% ? ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY f 
IMMEDIATE CAUSE (e) Myo card) Af SATA] a es Ws OA = 
DUE TO 


gave rise to tmmediete cause 
{a), steting the underlying DUE TO 
cause fest. 


eats if any, which } w Gene vali sed ptheyvoscle7as/¢ af| 7 a5 


(e) = “ at ees 


19, WAS AUTOPSY 


Fa PART Ii, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN. IN PART Ie) ; 
+ ao PERFORMED’ 

z ves [] no [J 

= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) i ase 7 

Ee | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Steta) 

a fet aim: While __ Not While fectory, street, office bldg., etc.) | 

ES 19 et work [ ] at work 


21. 1 certify that (I) (this-hespital) attended the deceased from../.7s 2... AL..., 08F ws) AME... us, 947 thet (1) tue) last 


NEG Geteand tet deci eccinied aCey AM, from the causes and on the date stated above. 
22b, DATE 


: 
ATTENDING MED. STAFF SIGNED 
ee ee | Pays. “Bg pimector [] PHys. CJ DIS LF. EZ 


22c. PHYSICIAN'S | 22d. ADDRESS 


NAME OT hom AS 2 Fre. ldsow MB LANEY Whi sle Stan xylan bor 
i 


saw the deceased alive on.. 


2: BURIAL, EMATION, 2 OF 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town ¢r county) ae 
Buble Bis) | 6 /10763 Cedar Hill “ead Suitland yao 


Beet haem NE SINT OMT Eg 


a | Ese 
; if feon| Saat AL J.N3 ve 
' a D “ wre J im 


+ # Bie i tess cies Pent ee rai smb 
hy foto ‘Zouiet* 


i rt a nee hig tee = % 
> is ads 4 
ater ise: 
a2 


eh AR, cepreve Sethe 


we, fer 


eR A 


> 


wy. Age Ra 


a“ 
ig no 


HAAR neti Bee” RISER 
tae erst ae eos ce cae 
Nea Sts oe ET al ge 

winarty™ aes s wan sah ea 


sl 
6 
€ 
2 
2 
ce 
> 
zs) 
eS 


id completely fil 


{ 


sician an 


ding phy: 


detached for use as the burial-transit permit. Then please remove 
t. of Health prior to burial, cremation, or removal, and in any ey 


"¢ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the St 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 sh 


VR AIS (4) 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08213 CERTIFICATE OF DEATH (S192 


1. PLACE OF DEATH ia : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY ©. STATE b, COUNTY 
Prinde George's MARYLAND _ Maryland Prince George's 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~ ¢, CITY OR Haat Ul! outsida corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


13. FATHER’S NAME 14, MOTHER'S MAIDYN'NA 


Cheverly 3 days x College Park Say 
d, NAME OF HOSPITAL OR INSTITUTION (if not in “hospitel, give street eddress) d, STREET ADDRESS e. IS wees 
ON 
aoe ce George's General 590) Natasha Drive ves [] No a” 
3. NAME OF First Middle Lest Month Day “or. 
DECEASED | oF 
(ressrprin) ss Bate TRAC Yes ALLEN TRASK DEATH Tak 20. 1% 
5. SEX 6. COLOR ¢ OR RAC 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 R\ IF UNDER Z4 HRS. 


7, MARRIED [_] NEVER MARRIED Ff whe 


Male white —_| wireowen [] DIVORCED [_} Jue 17 yrs. 


Wa. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Maryland _U.S.A. ee 


eos | Deys ‘Hours AL Min, 


none | none : | Cheverl 


Donald Trask 


Jacqueline Wagner e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give werordetes ofservice) 


. | Cone —_—,s~dDonaild Trask same as 2 ‘on naniee 
18. CAUSE OF DEATH [Fnier only one couse por line for (e), (b), ond (cls) INTERVAL BETWEEN 
ND DEA’ 
PART |. DEATH WAS CAUSED BY: : ‘ 
“IMMEDIATE CAUSE (e)__ Ca ngenital Heart d \sease | 2 
{ f DUE TO 
Conditions, if any, which (by 


gave rise to immediete ceuse 


{a), stating the undarlying DUE TO 


is) 5 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS A AUTOPSY 
= PERFORMED 

5 YES rt NO 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Part I or Peri Il of item 1B.) > i 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

of b. . ee £2 

& Boe. TIME OF INJURY Month, Dey, Yaor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D1. (City or town) (County) 

a Hour a.m, While Not While lactory, street, office bidg., ete.) | 

2 ne ” et work [_] of work | | 


21. 1 certify that‘Tl) (this hospital) attended the deceased from... June. 8 1963. to. tune- 20. 1 GR, that (QQ) (we) last 
saw the haley alive on. June ... Oe AP. §3., and that death occurred orem ‘Aggm ihe causes and on the dale staled above. 


'22e. SIGNATDRE | , 22b. DATE 
vA ae yd 4 ATTENDING STAFF SIGNED 
- mp, | PHYS. = binecroR 7 Pas. (J 
~|22¢. ADDRESS n- 


22c. PHYSICIAN'S 
NAME (Type) 


Pe. NAME OF CEMETERY OR CREMATORY 7 234. LOCATION (City, town or aa (Stete) 


Silver Spring _Md.. 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, Fae. DATE THEREOF — 
EMOYAL (Specify) 


uriad 6/22/63 


Gate_of,,He 
24 FUNERAL DIRECTOR;S SIGNATURE ‘ ADDRESS 
( 
Gesglec o Lent ere VE 


(ae te eA 
‘Sp egpbtnant AP 


o> 


ae a 


Cr 
owl 


g Ba Ben stent Placot moa 
Ly - “sw rve@ Y “* 
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6e a aie. 


yore a0 aa. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Ss 
i—} 
mm 
n= 
= 
A 


n Q PA tae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND e 
B: g 4 
JS<2% =. MEDICAL EXAMINER'S CERTIFICATE OF DEATH USTYS 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bafora admission) 
o < @. COUNTY @. STATE b, COUNTY 
& 83 / MARYLAND 1 
zs B. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN [if outsida corporate limits, write RURAL and give neeres! town] 
Ss ss write RURAL and give naarest town) \Z 
33 verly A ByatteviVe 
oe if d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat addrass) d. STREET ADDRESS @. 1S RESIDENCE 
<s5 4 , ON A FARM? 
sge,' /'| __ Prince George General Hospital. 6 _Emerson_St. LENS 
2 — 7O Ut OS) = —D zed, —— — x 
25 25 3. NAME OF & First Middle 2 6 4, DATE? Month ~ Day Yaar ad. 
2 x e 3 asec rane OF 
ea dD) John Edward Travers pe 6 30 1963 
ies ea 5. SEX 6. COLOR OR RACE|7, MARRIED fig] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ise IF UNDER 7 YEAR| iF UNDER 24 HRS. 
; last birthday) | Months) Da: He Min. 
£ 3 E | M W winowed[] _oivorceo [J | 27. Octa» 1915 iy ia 4 ‘| iar Se qi 
ait 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— = roy dona during most of working life, evan if retired) 
ET bee k Driver ____! Concrete Mix irginia ae = UeSe_ 
£9 9S 3, WRATH ona esoe OTHER'S MAIDEN NAME 
= az | 
© 
eee Edward H, Travers _| Anna A Osborne : 
9 ix 15. WAS saad Le JN US. shay ae) ; 16. SOCIAL SECURITY NO.| 1Z., aan r ri Ss fre “= 
ES ‘e8, no, or unkown) | (Ifyesgivewaror datas ofservice| e-Marjoris ane as 
Hl te. Arn dnd Wi aos 3 : Sa St 
18, CAUSE OF DEATH [Enior only one cause per line for (a), (b), and {c).] = —— 7 ~~ | INTERVAL BETWEEN 
Pa ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


2 6) « (Ey DUE TO 
Conditions, if any, which (j= => Geronarysartery_ occlusion =~ 


ave rise to immediete cause 
le), stating the underlying ( DUETO 
cause lest, re te nf 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 


Fe 
8 
£ 


___._ Heart failure - a _|.minutes 


WAS AUTOPSY 
PERFORMED? 


yes [] NO ty 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Past | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [3 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While Not Whila 


oleh 19 jat work [_] at work [] 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [xl Inquiry La and in my opinion 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giate) 
factory, street, office bldg., atc.) | 


i 


20d. INJURY OCCURRED 


the Chief Medical Examiner’s Office along with form 


MEDICAL CERTIFICATION 


Prior to burial, cremation, or removal, and in any even! 


JOR: Page 3 should be used as a bur 


| 


death resulted from: Natural 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencil in Item 18 


| cayses Ki]. Accident [ }, Suicide im} Homicide fH Undetermined manner fal 

2 
38 a Wy CHIEF MEDICAL EXAMINER [_] 

a ACTUAL 
5 3 = Cs tir, map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 q & } Seeuriins DEPUTY MEDICAL EXAMINER }©] 6=30-63 
pe NAME (Type) Kehoe | ry ____ Address (Street, city, town, or county) = = 
2s 22a. PAL CeO b. DATE THEREOF ie NAME OF CEMETERY OR CRRAMADORY ie LOCATION (City, town, or country) ~ (Stata) 
ade VA Sagi ; : : i Te 
oo uria. 7/3/63 Arlington National Cemetery Arlington Virginia 

ia 23. FUNERAL DIRECTOR = ~~ ADDRESS = 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

ay F, Gaschjs Sons Hyattsville, Md. oe JUL 8 1963 ?C4exbs, Age 


MARYLAND STATE DEPARTMENT OF HEALTH 
A " seyyen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH EST9O 


Y 


2 ———— 
3 cg PURGE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before adevies)e8) 
2 . ’Prince Geanpets 8 estate Maryland ».counry Prince George's 
Ne Saas, Sees. Cy MARYLAND sz wa Pe 
Ua b. CITY OR TOWN (it outside corporate timits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside “corporate ‘limits, writa RURAL and give nearest town) 
a write RURAL and give nearest town) 
: Cheverly days _|| * Capitol Heights < 
w “a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) ‘d, STREET ADDRESS e. IS RESIDENCE 
Py } t ON A FARM? 
= '|PrincerGeorge's General } OO 9th Avenue ves] NOL] 
a: WAM OF First Middle % Lest “4, DATE Month Day “‘Yeor 
oF 
(Type of print) Owen Tucker | DEATH June 2 19 63 
Boasex ~-[6. COLOR OR RACE!7. maRRieD [IJ NEVER MARRIED [| ® DATE OF bier 9 AGE pes Renna JIFUNDER 1 YEAR| IF UNDER 24 HRS, 
lay] ours | Min, 
Male White ee ees 241-1876 ile gases Deys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Counly & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii! ven if retired) 


Retired XEXQMENEX Telephone Oo. Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME < 
John Tucker: | Unknown: 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


(16. SOCIAL SECURITY NO. 17. INFORMANT — Address 
(Yes, no, or unkown) | (Ifyes givawerordatesofservice) | 


| Mrs. Bva Moreland , Dau. Same as # 2. 
18. CAUSE OF DEATH [Enter only one ceuse per line for igh (b), end (c).] = INTERV gd. BETWEEN 
PART I, DEATH WAS CAUSED BY: ZA gE 
IMMEDIATE CAUSE (e] a eee 3 =f 
DUE TO B é - 


Conditions, if any, which {b) 


gave rise to immediate cs 7 
{e}, steting the und Eig) < tear 
ania Rey 


te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician, 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
rs pe PERFORMED? 
oa i 
NS — ee es ee ~ a6 Te yes [] no [ 
© |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 = =e ee =r? 
& | 20e. TIME OF INJURY Month, Dey, CURRED | 2De, PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) (Stete) 
a iene wien Not While | fectory, street, oftice bldg., etc.) | 
= a 9 et work [_] et work [_] | 


@ detached for use as the burial-transit permit. Then please remove carbon papers. P: 


t. of Health prior to burial, cremation, or removal, and in any event, wil! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certifi 


3 

ae 

£ 

B 

3 ! 

foe / 199.63 0.6/2... , 1963, that (I) (we) last 

£9) 19.63, and that death och SHO Pettey, from the causes and on the date staled above, 

= = ATTENDING EI STAFF a SIGNED 
cy MED. Al 

a oe mo. | PHYS.  [_] director [} PHYS. 6/3/63 

® fe NSICIARTS © 7 ¢ "| 22d. ADDRESS = ‘, 

s J NAME (Type) 

foe 3 | Dr. Julius Kauffman 5102. Annapolis Rd,, Bladensburg, -Md, —-—- 

£ ga 23a. eS CREMATION, "Zab. DATE THEREOF "pd NAME OF Sry OR CREMATORY —_—*| 23d, LOCATION (City, town or county) (State) 

o ect 

Boe3 wpe ar" June 563 phany Cemetery Forestville, Maryland 


| 


VR AIS (4) 


Se, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 


foal § 1963 _fClenbey Juetpen _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mays 


OS2iz CERTIFICATE OF DEATH 18200 


oS 


! 


3, /’ 1983., that (I) (we) last 
"AM, from the causes et on the date stated above, 


21. 1 certify that (I) (this hospital) attended the deceased from.... 23 6h 
saw the deceased alive on. tee eA ine 19. 63, and that hea occured at 


s = ; 
= sBglvi 1. PLAGE OF DEATH 2, UBUAL RESIDENCE (Whore doceased lived, If insiitulion, Residence before edmission} 

5 e. 4 
Cares Prince Georges oo STE ae bsountt Mi 
5 ONE aa MARYLAND e ° . a ~~ 4 
2 = uv 3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Saar write RURAI yt give nearest Le j 
S coy Glenn Yate’ Ga ) 2 mos.,5 days ____ Washington : ye oe 
= 3% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS o- 1S RESIDENCE 
= 2a ON AFAI 
2 ae Glenn Dale Hospital 7 P St., N. We ves (] NO bx] 
Be ia ae “NAME OF it — = - Shes). en . DATE Month Day Year 
5 22a or 
3 ¢ > (Type or print) Adell - Ushery DEATH a8 
£ s “et 
; Sg S. SEX [6 COLOR OR RACE|7, MARRIED fig] NEVER MARRIED [-] | 8 DATE OF BIRTH x. ESC 3 iF UorE ue | 

~ Mont! ys 

ze 
2 882 Male Negro wivoweD [-]__bivorceD [-] 11/8/1911 Sl | | : : 
8 4 g 2 Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) a G Geom ti Siok 
=o A 
§ S82 k Driver Flood, Inc. Ht A aa ON as 
eae 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ang:> 
3 §82 Tom Ushery Annie Mae Laster 
oes ee is WAS Deca yee IN U.S, Ne a 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : 
£ $23 (Yes, no, or unkown) | (Ifyesgiveweror detesofservice] 

ES “Wovser Unknown Decedent 
7 oO - TI “ ve a, EC 
Eef"15 ) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] ‘ | INTERVAL BETWEEN 
ssaee PART |. DEATH WAS CAUSED BY Massi wl a OME ON TITS 
eis . i 
Sey ae IMMEDIATE CAUSE (a)__ Leta = a mney, sce. bated) 
crew a 
Sages oy DUE TO 
ats fone i 4 aoe ; 
wegi§ Seniors, i #6y. Genre () probable ventricular fibrillation— 2 . 
oL eas gave tise to immediate ceuse 
Ee yaa I ay oe arteriosclerotic heart disease 
age a cause last. 
oe c) a 
= 2+ B ¥. PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It IN PART “Hel 19. WAS. AUTOPSY 
SaBuo cy eee PERFORMED? 
OGeo. is ulmo ry, juberculosis; old cerebrovascular accident with left ves PJ No [J 
a ee 2 r= 2 - —— 
m2 53 & E ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert It of item 18.) 
Dou Ss & | OR CONTRIBUTING [] CAUSE OF DEATH 
eee U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o = ——< — — 
95 sez % | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
Ayia 6 Hour e.m. While Not While factory, street, office bidg., ete.) ; 
oie See 3 hah 19 et work et work i 
se ed 
HeOss 
Boggy 

a 

we A =e 
a Em ea 22e, SIGNATURE 226. DATE 
OfAts : ATTENDING STAFF SIGNED 

EAm 2 PHYS. DIRECTOR PHYS. 6/1/6 
eps! Aot se a M.D. ~ 3 -_ 
a oa RS \ Brea valle tod Wieted at D. 72d. ADDRESS GJ enn Sele one 
aa. 7 ° 
a” Zaey 2 eee we 2 SS ee Glenn-Dale, Md... 
23 2 ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, Dole, OF TERY OR CREMATORY, i) LOCATION (City, town or county) (Stete) 

2 OVAL (Speci 

o8e82 |) | Batee” he Memon bonel . Mea 
(2 a, me 
VR AIS (4) \ Aimee 


1SM 7/61 Mr 
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: A 
oatel IN 5 fe fe 


~c#S LE. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The lew 


*% 


MARYLAND STATE DEPARTMENT OF HEALTH 
mee Ly OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH > HSZ04 


. 
— 


GD 2 

s 3 ! VW |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

S4 ¥. a. “TAO ) i ys a. SL b. COUNTY 

ree MMC E CREE avons || "PRINCE CEE 

=U8 b. CITY OR TOWN (if outside corporete limits, iy) OF STAYINTB ||." “e. CII OR tad N Al LUMO corporete limits, write RURAL end give LC town) 

BE Aye, RUR, oy lee rest ae i Ug 

cae 42 Myatfsville x & 

Ba ‘OF Sti OR tare {if ot in aes TREET ADDRESS ¢. 15 RESIDENCE 

es ON A FARM? 
oy Janes twa! fe | 2301 Daestoun! Rel, \itinctae 


Last 4. DATE Month Dey ‘Yeer 


= stcivt ee 
DECEASED ‘ Bb 2 f 
5. - 7 % SPENCER By, hel _ Uae ged Fm cai Le 


AALE WHITE wioowen [] _vivorceo [J A 7 Ve y 


Months] Days Min, 
Y. te 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11, : THPLACE GL? & Stete, or foreig® country) | 12. CITIZEN eg COUNTRY? 


‘Hours | Min. 
done during vie of ee" life, even if retired) - 
Wwastin-7oy, Dc. \ ll SFR 
iE 


VA WTER 
. MOTHER'S MAIDEN NAM! 


13, FATHER'S NAME . 
7% LE, t ] Gg 
ee vocal Ase i ss Ale 17. INFORMANT fi RENCE 4i winigec f 
wo” OS HOS Ls Us /ten)- ASe Ti ee, 


/18. CAUSE OF DEATH | {Enter ‘only one cause INTERVAL BETWEE! 


“cause por jine we 02 tb), and (e).] 
PART |. DEATH WAS CAUSED BY: Se salt 
x IMMEDIATE CAUSE (a)_4 Sane. 


50d DUE TO 


CondiionSueany si hich ne th JOM ee. 


geve rise to immediate cause 


_last birthday) 


t the death certificate be executed within 24 hours after 


as the burial-transit permit. Then please remove car! 


¢ of Health prior to burial, cremation, or removal, and in any event, 


(a), stating the underlying (| OVETO 
couse fast, te = | “=k 
z PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)| 19, WAS AUTOPSY 
fe | 
° a iJ 2 ae > # yes [] NO ra 
2 © | 200, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il ol item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
s G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) (State) 
8 Fay + Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
3 z are 19 at work [ ] et work ' 
8 1 
mh oy 
s from,the causes and on the date stated above, 
2 220: vi ~ 22b. DATE 


og ie 
ATTENDING -a MED. STAFF SIGNED, 
Cai M.b, | PHYS. thcron OF pxys. (J 
22e. PAYS ; Vig 5 5 ADDRESS _ a. pS ag 
NAME (Type) 
[2 3 ws. Lei S¥0-2 pee Be- —— 
23b, DATE ve 3 oar. ‘OF CEMETERY OR CREMATORY . SRCATIO! my) > 4 (Slete) 
ae " , 


73s, BURIAL, CREMATION, | 
6-27-66 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 


director, page 3 s! 
be filed with the St 


VR AIS (4) \ DIRECTOR'S SIGNATURE ie 25a. REC’D BY REGISTRAR | 2Sb. i tTe} 
vm 718 a we VE 5 onlN 25 19631_fCKorbes 


ae 


“e 


a 


a 
S| 


detached for use as the burial-transit permit. Then please remove carbon 


R: After this certificate has been signed by the attending physician and completely fitled in by the funeral 
pt. of Health prior to burial, cremation, or removal, and in any event, withi 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ained by the hospital or attending physician, 


death. Page 4 may be ret: 
TO FUNERAL DIRECTO: 
director, page 3 shoe, 


TO HOSPITAL OR ATT! 
be filed with the S, 


as 
=> 
we 


© 


¢ 


D 


re 


g 1 and 


IN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manieit 


°918 _ CERTIFICATE OF DEATH 2h’ 


1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before edmission) 


3. COUNTY, °. 1M b. COUNTY 
PRENOE GEORGES MARYLAND UAW D ER, & GEO. 
b. TORTS ere ee eee te! ¢. LENGTH OF STAY IN Ib «. CHY ft AB Yi; 4 corporate limits, write Wintec end give peerest town) 
RURAL od CL/M/ TOX % ie RURAL CLINTON ~ |e. IS RESIDENCE 


RE ! 370 5 \ Rt ge Ze a ves PYRO LI] 
‘NAME OF Fiest Middle Las! DATE Month ‘Dey Yer 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireei-address) | d. STREET ADDRESS 


DECEASED 


men HARRISON CLAY __WHD | a TUE 9 95 


ae "1 6. COLOR QR RACE|7, MARRIED [_] NEVER MARRIED [_] | © fh OF BIRTH [9. ea If UNDER 1 YEAR| IF UNDER 24 HRS. 
| Months) Days _ 
WIDOWED B—“dvorcto Oo 27- , 7: yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY Hi, BIRTHPLACE (Counly & State, or = country) | 12. 12, CITIZEN OF WHAT COUNTRY? 


iieveluars WenEe” if retired) FAR a _ LSTA LY, ATL. sie? Je Bx A. 


Pr, dinggysod CloAY WHKD PARY EpsiWt WY Woh E 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 


"|e warordatesofservice) 1S. 33. 396) Enis aha er c= a 3 96 ~ wy.) 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b). and (c).) LHL IO eh 
PART DEATH MbIATE Cau to) AR ESSVRA TOL "ewe VLE 
/ DUE TO 
‘onditions, if any, whic COTE HEL: TA FAILURE © ‘Tt WIESE 
oat tise to ea iste ue . 4 CBRSTROCTIVE OLN DICE 2 a 


i mas andentna  " CONLOINWOH A OF NEHD oF FRUCKEAS |O%LS, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART Ia)) 19. “WAS AUT ‘AUTOPSY 


PERFORMED? 
=" [DAI t j=ue ves [] No Z——~ 
'2Da. ACCIDENT RE DANES 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury In Part | or Part Il of item 18.) <> 7 a 
OR CONTRIBUTI 
(IF EITHER, NOY A 
2De. TIME OF INJURY Month, es Yeer | 20d. INJURY OCCURRED | 2Do. PLACE OF INJURY Homa, farm, | 21. (City or town) (County) (Stale) 
Whil factory, sigpotfalfice 
UD Bi Vif aml 
21. | certify that (I) (thie-hespita attended the deceased from... By ek a Fe bee, «that (1) (me) last 
fi 


E-7....19.be.B and that death occurred fs PAV douse tte oft ie. delet ee Deoe ya 


22b. pel 
ATTENDING ED. STAFF 3} 
__ mo. | PHYS. i teat C1 Pays. C] freee Ve 


ed 
22d. ADDRESS 


UMW YRT MW SHAVER TR. canon We, Chil ToH, HD, 


23a. =TURIAL CREMATION, | 23b. DATE THEREOF Va NAME OF CEMETERY > ae CREMATORY ng. LOCATION Ob. stesy own or county) (State) 


ba a ee huvet Ep. L Onaleg| —_ Chenstans + ti 

24 Ful AL DIRECTOR'S SIGNATURE ADDRE. 25a, REE€’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

p , Teel, Kanes $3 D Pope RISE 
esi taene! (ren UMsh na De ‘SUN 1963_\ 


MEDICAL eae 


saw the deceased alive on.....%f..& 
22a. SIGAAATURE 


Ab tein, oat” MrbcsEd him sonal: 
PRAT C. Yo Traore Rs 


{ie ee / Oe = rer 
338 zit on “3 I ane > 
. ae "3 R. 


rete 


ep te. 


: ARS yi ESI * 
pes aN Brenan any ete 


Ne eat eS CNR 


' PER tacad ere 
it acne es. 3A fen te 35 ST SATE : 


EN aX ‘fs 
a Poa 


soa Eee wh 0 ie we 


T { 
mn ee we tN ye le 


b) hea te Saree 
faite wet) vis 
4 the tre ao. cS 
p } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physici 


PAARTLAND STATE VEPARIMENT UF MEALIN 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ (08229 — CERTIFICATE OF DEATH OSs 


1, PLACE OF DEATH ae 2 "|| 2. USUAL RESIDENCE (Where deceased lived, It instilutions Residence before admission) 


fj, \ a, COUNTY, 
a, STAT COUNTY 
ivi Bee GFEOLGES msweine | “MARY MAD Oo" Kp GEO. 
z b. cit TOWN li subide papers lini | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN a Voulside ge limits, write RURAL end give neerest iown) 
o “OL LM ION JS HDS) xX LL FON 


a SPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||) d. STREET nar Ad e. IS RESIDENCE 
“1X (2587 ExeT Wy 27- | 7587 EASTLOOD OT, | este 
5 Ba | aes First Middle Last 4. DATE Pa Dey “Year 

gh Tyas aren CatAR NEM) 2d E WATHEN vine a 7 965 


S. SEX 6. COLOR OR RACE 9. AGE = years | 


B. DATE OF BIRTH 
7, MARRIED [ZL BEVER MARRIED [_] a rh 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months De Hi Min, 
wipowen [] —_vivorceo [] NO v, Say y) SF] eae te | nse ‘Z 


108. USUAL OCCUPATION [Give kind of work OD, Ld 7) BI NES: ISJRY | 11. BIRTHPLACE (County & State, or ft country) | 12. CITIZEN OF WHAT COUNTRY? 
Pass during most of working life, even if retired) 


HAN bARING. 2D. PEDNARD TDI HD, P25 


13 FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


FORGE 25242 LATHEN HP 2 “ATT ING kes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ets ddress PSB x ABV LIOOD 
ati ge untcn}| uiyooa de Obcerameretenie lo BT Ht A UG y shop 
i? own) | Mtyasg ates of S780 7-seP2 iy S* Be CDERT~E DM, Ah 


8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) j INTERVAL BETWEEN 


e 
6 
e 

2 
@ 

= 
= 

~~ 
a4 
= 
2 
<7 
rs 
13 
S 
8 

v 
~ 
6 
e 
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2 
a 
ES 

= 
x= 
a 

= 

a] 
tS 
- 
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yo Be ea CON GRSIWE ener FH)b DRE" 2 DAYS 


|, cremation, or removal, and in any ey 


aye baie jninedielt lento aay VHSC VHD 2) SEA: 


{a), stating tha undarlying 


Pllc it any, | (b) PEE TENSIVE oe a CARP: to 06 each t 


detached for use as the burial-transit permit. Then please remove 


3 
3 
3 
jie} 
a 
i 
aed cause last. ey 
fot coe Sit ne _ 
eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le}) 19. WAS AUTOP: 
Beo 2 PERFORMED? 
eo 5| IN PACTED LEFT DRETE/ML CHbCVLUS wWiTH Hh D UREKY TM 
5 “‘ = 20a. ACCIDENT W, INDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | or Part Il of item 18. ‘ 
& & | or CONTRIBUTI PAVSEOS DEATH | 

ges & |e either, NOTIFY IgE oD DMD ER) 
= 3 rs 20c. TIME OF INJU} ‘Month, Dey, Yeer | 20d. INJUR CCURRED "| 200. PLACE OF INJURY (Home, farm, © | ; 208. (Cit (Siete) 
= os 6 Hour em? i D ) 
ne Oy = p.m. 2 
& oh é 7 
9 Ea 2. | certify that (I) ( espital) attended the deceased from..../0- eo... i forte (FLA vote J, that (1) (va) last 
iS} saw the deceased alive on..., bre Db... 19&. Band that “death Fe bri aff iM, from the causes and on the date staled above. 
ome g y, 226. DATE 
as. ATTENDING STAFF 

ores”) mp. | PHYS. oiecroR 0 PHYS, 2, 

o- U 

os ‘|22d. ADDRESS 
als s e she yvEe J. BRANCH AVE. — NIN ce 
fee LU) ERIK, DRANG, Ve - Chol, LZ. 
B82 Tie, BURIAL. ao 2ab. DATE THEREOF (22. NAME OF EL on ¢ Ops 23d, LOCATJQ® (City, tow aunty ay 

J REMOYAL (Specify) 
Qx8 sina f mt BP 19) (laa Cae Df, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS eat REC'D By masta: 25b. REGISTRAR’S S(GNATURE 


Tate. |esen ce saa. ara EE a bap Reels 9 8 1963. ave a 


ae VoaAR 


*. ae ESS 406 


res LAS 

‘ Ro : Thenheart SN OVE “67 9 zr 
ae DEAN eas 
- hae Pte W ee ed SAV 


LSE pes NARS oe AX oS nse 
detlana eee . a) 


ike SPS J 


’ 
oa 


anne, ae 


4'o4 _ ars wes ‘ 


" partiren® eae 
hie aap te EE 
ie seh fee e core 33 Bes 9 SK 


ee ® 


t ha , Sy” 
Bok: , WAS Yo ¢ gre) vy 
Pail lbas ai? oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03924 CERTIFICATE OF DEATH ne onid 


Ll 


zv 
3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I Inslitution: Residence before admission) 
G @- COUNTY. e. STATE b. COUNTY 
Ne Prince George's ____ MARYLAND || Mary2and Prince George's 
et b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ae CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest town) 
writa RURAL end give nearest town) 

J Cheverly 1 mo. 8 da.lO'jhrs, East Riverdale -~ 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 


|_ Prince George's General Hospital | 6161 - 64th Avenue, __| ves (J No Be) 
3. NAME OF First Middle Last 4 Brae Month Day “Year 
DECEASED | 
(Type or print) - i __ Mitchell Watson DEATH _June_ oe MK 13 196 Eee. 
5. SEX )8 COLOR OR RACE] 7, MARRIED JC] NEVER MARRIED [-] | & DATE OF BIRTH 9. ‘AGE Ta year IF UNDER T YEAR| IF UNDER 24 HRS, 
ld lon e' ure in. 
Male White wioow[] oivorco[]| Mare 1, 189) 63 aie mH eal | _ 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
| Owner ___ Custom Taylor Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Alexander B. Watson | Marguerite Mitchell * oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgivewerordetesofservice) 
Yes, 31918-1919 - - - 'Ruth Watson, 6161 64th Ave, E. eee 


'H [Enter only one cause 


for fe) (B), and (e)] INTERVAL BETWEEN ta 
ID DEA’ 
PART |. DEATH WAS CAUSED BY 
: IMMEDIATE CAUSE (e)___ SSye Di Cnkiruans aus |= Eo, 
5 ; 
i fawhe x DUE TO 


Conditions, if eny, which tb) Concur afrd tose 


geve rise to immediele ce sine = y? 
{e}, stating the pes Oy, Hie 
arr Cero, as big > y 
GIVEI 


/18. CAUSE OF DI 
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2 
3 
3s 
8 
= 
‘e 
= 
3S 
$ 
aa 
HS 
Fy 
& 
J 
= 


detached for use as the burial-fransit permit. Then please remove carbon papers. Pag 
t. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours4 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


¢ 

8 

wg 

rd 

fal 

oe 

a 

2) 

i= 

vo 

s 

= 

a 

. 
robe ‘3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL a oe NDITIC NIN PART 1(9)| 19. WAS AUTOPSY 
as Oo} ol 
ee 2] oe Cote I Cordepuageday Aiticuege es PE we 
me INT WAS UNDERYYING [] | 20b. DESGRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert of item 16.) a 
To POGNTRIBUTING (_] CAUSE OF DEATH 4 
as IE EITHER, NOTIFY MEDIC@L EXAMINER) . 
ga z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) — ~ (Stete) 
€ 3 Houae Th. While __ Not While fectory, street, office bidg., etc.) | 
az Z ey 19 at work [] al work ! 

s 
He Na 21. 1 certify that (I) (this hospital) attended the deceased from... alee: 96.3 OvcssssnlGuetmi adussssnny 19K .2 that (1) (we) last 
B “1130 
Ce y saw the deceased alive OM... ji eee cceecpeeseeneeee sss and that death occurred at”. ..2.M, from the causes and on the date stated above, 
8 aRea 22e. SIGNATURE 22b. DATE 

EAQe f ATTENDING MED. STAFF * SIGNED 
ae on t. “7 Yor. | PHYS. [eal DIRECTOR cael PHYS. _O , wee. 
HS 7S /22c. PHYSICIAN'S, 22d. ADDRESS 
=] az NAME [Typ@) 
Bes | 2 {John Kehoe So, Riverdale, wa 

252 ra = = 
32 v= 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town er county) 

8 O58 Bea’ (Specify ; 
OBE i ___ Arlington N oF Ly. em, Aelington, Vag. 

we A 24 FU) oy ifyele- ECTOR’S SIGNA’ ADDRESS A. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Be ea idles 5150 Wisconsin Ave.|oarn*flJ JUN aut fCLiar$s g ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, arannii: 


one 


PART |. DEATH WAS CAUSED BY: PULMONARY EDEMA ONSET AND DEATH 


IMMEDIATE CAUSE (a) ~ - a1 —— 4 


geve rise to immediete cause 


geve ra fo immediore cue |. GENERAL ABDOMINAL AND THORACIC DISSEMINATION OF 
Soe | ) RETICULUM CELL SARCOMA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


; oul 
Conditions, if eny, ae *', CONGESTIVE FAILURE 


t 08222 CERTIFICATE OF DEATH S205 
3 1, PLACE OF DEATH : rae 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
5 cen i a. STATE b. COUNTY 
we PRINCE GEORGE'S MARYLAND MARYLAND _PRINCE GEORGE'S 
28 b. CITY OR TOWN [if outside comporete limits, 7 <3 GONE YIN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

> ag write RURAL and give neeres! town) 
& ANDREWS AIR FORCE BASE| 7 pays  _—si||_ *\.-“«“OXON HILL a 
E) . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS # TS RESIDENGE 
re US AIR FORCE HOSPITAL ANDREWS | 4503 ARAGONA DRIVE ves [[] NORE 
aN T 3. NAME OF ~ First Middle lest 4. DATE Month ‘Dey jer) at 
ah. DECEASED OF 
& (Type or print) ANN IRENE WATSON pai | JUNE 4 19 63 
= oe sa ~_| NST 5 Se a 3 _ ae 
8 5. SEX 6. COLOR OR RACE) 7. maRRIED [ENEVER MARRIED [-] | 8 OATE OF BIRTH 719. AGE in yecr iF ms 1 uae Wiad) 74 ae 
; FEMALE CAUCASIAN) wows} vwvorco-]| 25 MAY 1917 <a ae eel 
2 TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _} 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if refired) | 
§ HOUSEWIFE | NONE \_N, DAKOTA UNITED STATES 
9 13. FATHER’SNAME = "| 14, MOTHER'S MAIDEN NAME , yr, 
3 HARRY THOMPSON | MARTHA 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =~ Address 7) <a +. 
4 {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | 
Ls 50203-3129 | DALE C WATSON (HUSBAND) SAME AS ITEM #2 __ 
z 18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (c).] INTERVAL BETWEEN 
a 
ee 
ad 
3 
2 
3 


t. of Health prior to burial, cremation, or removal, and in any event, within 


z 

So PERFORMED? 

3 

YES NO 
1 Si] i ¥ = as, \ «1 RX NO) 

= = 120e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 % | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | UF eITHER, NOTIFY MEDICAL EXAMINER) 
obs = Zc. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
2 a Hour Sin While Nol While factory, street, office bldg., ete.) | 
s 23 p.m. 9 at work a) work ! 


21. I certify that % (this ‘a uae attended the deceased from...2/.. MARCH 1963, to..4..JUNE........., 19.63 that (ORR last 
JW 


Sey 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 19. $3. .. and that death occurred 14304), from Ihe causes and on the date stated above, 

iy me MED. STAFF bes se 
£ Ce. ONE pen.o. | PHYS. Director [-] PHYS. 4 JUN 

= . ‘22d. mere Th, _ * -. 5, 2 eee 
$3 | Be ros) R WALTER POWELL, Capt USAF MC | USAF HOSP, ANDREWS AIR FORCE BASE, MD _ 
ge 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
£3 REMONAL gray”! T-dune: 1963 Arlington National Seantgly » Arlington, Virginia 

a oa 24 FUNERAL DIRECTOR'S SIGNATURE 1661-— Good-Hepe Road SE 25a, REC'D é REGI 25b, REG)STRAR'S, SIGATURE 

1SM 7-62 snmepor- (Fore ure Washington, 20, De oad UN UN 863 ye 


fe 


in 24 haurs after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


-— 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


\ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


SAS 

ay CERTIFICATE OF DEATH PALE 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

e. COUN . MARYLAND °. b. COUNTY . 
? Prince George Maryland Prince George 
3 ¥ b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) xX 

S . Bowie l year “Bowie 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
be: ‘ OR INSTITUTION ON A FARM? 
2 x 154 12th Street East yes] Now 
5 . Ne First Middle Last 4 pore Month Day Yeor 
, reoom AhCE Stansbury [ern | em 6 /Y_wWb3 
é 6. COLOR OR RACE |7. MARRIED P3} NEVER MARRIED | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost biethdoy) [Months 
70m 


11, BIRTHPLACE (Stote or foreign country) 


Hours Min. 


Female White  |wooweo ovorceoO March 15, 1893 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most pf working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Supervisorat N.E. A. Washington D.C. U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Stewart Kate McChesney 
Ws WAS pets He IN U. S. ere FORGES E SOCIAL SECURITY NO. i INFORMANT Address. 
Renters usted ya de Sah ereretnrcy 
no | 577-28-1143| Edger C. Werner Same as #2 {Husb ast) 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] a Pe E BETWEEN 
PART |. DEATH WAS CAUSED BY: seme ‘4 L 
IMMEDIATE CAUSE (0} j o> Z 
A ) /> DUE TO 


e pate; gpa 


CONTRIBUTING TO. = BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


SL ; 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under- 
lying couse lost. C) 


Wa 


Zz Part Il. OTHER SIGNIFICANT CONDITI 19. WAS AUTOPSY 
ry 12 PERFORMED? 

3 ves—[] no] 

= 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

& JOR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [20F. (City of town) (County) apirere) 

a Hour 0. m. While __ Not while focrary, sieet office Bldg. etc) | 

= pom. 19 lot work [] of work 


4 2¥, that (I) (we) last 
_M, fram the causes and an the date stated abave. 


22b. DATE 
SIGNED 


21.1 certify that (I) (this esrital ye yee big 


saw the deceased alive an._____*_ 
To. SIGNATURE 


ATTENDING | 
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page 3 shauld be detached far use as the burial-transit permit. 


2 M.D. 
/ 7. PHYSICIA os 
| mT) He oe é Thun et iy 
Ra. BURIAL, CREMATION, | 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Store) 
REMOVAL i : 
Burial 6/17/63 Rock Creek Washington D.C. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “TUK TR .. REGI 
Francis Gasch's Sons Hyattsville, Md. ace ye baled q, 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Xe 7 ue 


09294 MEDICAL. EXAMINER'S CERTIFICATE OF DEATH YS208 
HEALTH -gish 1. PLACE OF DEATH am a fae ae {Where deceesed lived, If institutions oe ‘edinission) 


‘e. COUNTY 


E e. STATE b. COUNTY 
. +70 Prince George MARYLAND || Md, yee bite! Cher las 
Fee b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, write Weta E aS ave neerest town) 
F Pere : write RURAL end give naerest town) 
.) 2 Cheverly 2 hrs 
4 & d, NAME OF HOSPITAL OR INSTITUTION lif no? In hospitel, give street eddress) “d. STREET ADDRESS os e. IS RESIDENCE 
“a dE) Pri G 0 5 ‘ul FARM? 
Szos ince George 0 Box 243__R ves [] Nod 
Sef 3 NAME OF Tint Sf Middle = ai ae te = ‘Month Dey Wh Yeohnnee 
2 2 s (Type or print) W 3 * ie ora 
rks 3 illiam Marcus ite 28. 
im RN 5. SEX 6. COLOR OR RACE!7. MARRIED fr] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (tn years (IF UNDER 1 YEAS rowel TRS, 
9 N lest birthdey) Months) De: Hours | Min. 
§ a | M W wipow#o [_] DivorcED [_] | 


Athi 


tee LACE wee GAY Hs 


m PM3, Page 5 may be retained 


= 
3S 
70 
= 
F3 
LJ 
< 
oe 
S 
uv 
$3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY. 12. CITIZEN OF WHAT COUNTRY? 
pee done during most of working life, even if ratired) 
g825e Operator Produce Stand _|_ ina U.8,— 
£38 3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME Pee. 
~ 

2 at 2 * 
& g z Henry James White Nonie Miller 2 
ie, ae a WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a. 
3 on = {Yes, no, or unkown) | (Ifyesgive warordatesofservice) 

£ 
oe SS 3 
2s 3a" 16. CAUSE OF bE ee mie eereencre ipa aes one TORT Wife Marta White Satie @ ~~ P INTERVAL BETWEEN 
serge PART |. DEATH WAS CAUSED BY, ORE Ae OAT 
S585 e : __, WMMEDIATE CAUSE (o)____ Hemorrhage and shock _—s E ‘ = 2-hrs 
/ es fi 7 
2 ss : oy 4 © pUETO Laceration of liver 
3263e Y a Fe! aa ee )_____. Laceration of stomach : <——--"- Ea a= 
no 

22s 2s {s),catsting “the Scatter pe DUETO Retroperitoneal hemorrhage 
seeps seven best (e) Compound fracture of right femur 
eeess z PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
Secie- —_——— 
eee 5 See 7% Vf Noel 
z 25 32 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) — 
ees2e § ESS cee ON Ta UTING Bo ees. 
Boe wd : Driver of truck which Xan into bac 
gs 4 ok | 206. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Heme, farm, | as Ta another teuek Brats) 

ewe | fey ur a. retory, sh 1 
aie §/ °|2| 3:08amn.6-28-63 _» 
4 So i 21. I certify that | took charge of the remains described above, held an Autopsy Inspection ‘Inquiry ‘afd in my opinion 
py: death resulted from: Suicide iq) Homicide ey Undetermined manner fa 

c 

ae 3 3 CHIEF MEDICAL EXAMINER [_] 

35a ACTUAL 
Hos we SIGNATURE wa.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
E 33a 5 z Gime DEPUTY MEDICAL EXAMINER iP 6=2 8-63 
eam NAME (Type) _M.D. Address (Street, city, town, or county) 
a 8 36 | Te. uae CREMATIC b. DATE THEREOF | 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or county) {Siete} 
ae b- 50-63 


i ag 


Lear Me 


VR AISME 
5M 1]63 
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Hed 
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Lette 4 Weed om 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 


FOR STATE | 9 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH OR2NG 
HEALTH DEPT + rx : & DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence bi dinistion) 
— 5 HES! a 2. STATE b. COUNTY 
ox og G org “4 —-; MARYLAND 

ee 2 ste now Gr ide ore « LENGTH OF STAY IN Ib . CITY Mads. {If outsida torporete rince George neerest town) 
vou write and give neerest town! : 

as Lhe Bladensburg 

7 

3 a py |e oS ak heermuon (if not In hospitel, give street eddress) 4. STREET ADDRESS “E — eps Se ie 
Bowes / NA FAI 
Sages! / -s-wampore Pence George General Hospital - 5359 Quincy Pl. 2 ___| ves [[] no Gi 
Passa 3 aaee One Fiest fiddle Last 4 DATE Month Dey ‘Yeer 
a256% 

=eoe3a Wises ___Garroll Anthomy Wildman ae 6 28 1963 
Go a = 3. SEX 6. COLOR OR RACE|7, ARRIED IC ] NEVER MARRIED ol 'B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 
i mS M W wow [] _ ovorcto[]| 11 Auge, 190) i? eet ere ao pee ba 
EAP vVse Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) =, 12. CITIZEN OF WHAT COUNTRY? 
> as done during most of working life, even if retired) 

38a Road Inspector — Government Landover, Md. US. 

ane 3 13. FATHER'S NAME at "| 14, MOTHER'S MAIDEN NAME a 

x 

LES Thomas H. Wildman lita Sheppard 

eOEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? a mr 


17. INFORMANT _ Address 


Wife-Edna Wildman Same as #2 


16, SOCIAL SECURITY, NO. 
{Yes, a or unkown) | (Ifyesgive werordatesofservice) 5 77-16-5067 
ed 
18. CAUSE OF DEATH [Enter only one eure per line for Cond (e)] 


PART}, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


oo ¥ DUE TO 
Conditions, if eny, which (b)_ ) ALA he 
g0V6 rise to immediets cause 


{e}, stating the underlying 
cause lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[n)| 19. WAS AUTOPSY 
Be Saat nach al PERFORMED? 
y ves fe] No [7] 


20s. EXTERNAL CAUSE WAS 
PRIMARY: or CONTRIBUTING [) 
CAUSE EATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.) 


Drove car into brick wall in parking lot. 


20d. INJURY OCCURRED 


20¢, TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Home, ferm,' 20. {City ortown) {County) {Stete) 
While Not While fectory, street, office bidg., ete.) 
| Tuxedo Road, Cheverl: 


IR: Page 3 should be used as a burial-transit permit. 
its designated agent, prior to burial, cremation, or removal, and in any event 


MEDICAL CERTIFICATION 


He m, 

s1o x 602 Ba let work [] at work lot 
211 certify that | took charge of the remains described above, held an Autopsy a Inspection kK} Inquiry fx} and in my opinion 
death resulted from: Acgident EE). Suicide mi Homicide im) Undetermined manner Oo 


— 


icate, writing the word “pending” in pencil in ttem 18. 
0 the Chief Medical Examiner's Office along with form 


*: 


Natural cau: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 


s sR CHIEF MEDICAL EXAMINER [_] 
oo e Bee ba.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
z 3 E rss 7 DEPUTY MEDICAL EXAMINER [25 6-28-63: 
Raa s Exepurne ® / John Kehoe 

o 3 ay NAME (Type) sh Address (Street, city, town, or county) . 

$2 = } 220. BURIAL 2G “2b. JDATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~~ Siete} 
to .* -| 7 pacity) 

avo i Burfa Jyly 1, 1963| Ft Lincoln Cemeter Colmar Manor, Md. 

, | 23. FUNERAL DIRECTOR ‘ADDRESS Her Ze, fir? y REGI: x 24b. ie TRAR’S,SIGNATURE 
vr ay \ « Gasch's Sons Hyattsville, Md. onl 1464 Teta Neda, 
5M 163 
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che ghiten FEAL aaa 4 


eh 


completely filled in by the ure 


tyeety hire 72 hours 


detached for use as the burial-transit permit. Then please removg/carbor\ papers. Page: 


pt. of Health prior to burial, cremation, or removal, and in any e 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


be 


TOR: After this certificate has been signed by the altending physic’ 


‘* 


death. Page 4 may 
TO FUNERAL DIREC 
director, page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the S 


vr ais (4)/ 


15M 7-62 f) | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0822S CERTIFICATE OF DEATH err 


1 vines ‘OF DEATH ca 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
_ a, STATE b. COUNTY 
ce George's — MARYLAND Maryland _ ___ Prince George's 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give n 
write RURAL end give neerest town) 
Chever] vorly. 9 hrs.23 ming, Hyattsville ‘ Me 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS eo IS pear 
ON 
___Prince George's General Hospital | 5402 76th Ave., West Lanham Betatdex jake 
3. NAME OF Firat Middle Lest 4 DATE “Month “Dey Yer 
ie en Baby Girl (B) Williams | Srarx June 2 19_ 63 
5. SEX ————S*«& 6, COLOR OR RACE) 7. mapniep |] NEVER MARRIED B. DATE OF BIRTH "| 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Female White oO a) poiiee nae”) cl Doys | Hours 
wipowep [_] pivorcep [_} une_1, 1963 yrs. 


Ws. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, evan if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Oa! ge at Ae . ____|Prince George's, Maryland! _U. S, =a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Ronald Earl Williams | Jacqualine Nadine Wilson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address "~ 
{Yes, no, or unkown) | {Ifyesgive werordelesofservice) | 

Mother Same as above 
1B. CAUSE OF DEATH [Enier only ne for (e), (b), ond ig aor : . 7) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ey 
IMMEDIATE CAUSE (e)_ at & 
DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 
{e), steting the underlying 
cause lest. {) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


1. ~ WAS AUTOPSY | 
PERFORMED? 


ws v0 


RT ile)] 


Ze. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Peri Il of item 1B.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


Pm. 


21. I certify that (I) i 
saw the deceased alive on Mak 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
While Not While | factory, street, office bldg., etc.) } 


et work [_] et work [] | 
ende Lae 4 “He from...... 19. lo. wcccey 19K, that (1) (496) last 
a, and that a occurred red Ao, from ihe causes and on the date stated above. 


MEDICAL CERTIFICATION 


220. SIGNATURE 22b. DATE 
MD. GS DIRECTOR re oO Pays. Pia 6 5/3 1/63 ee) 
220. Pi 226. ADDRES! 
Rae re Dr. Frederick E, Musser 110 7hth Avenue, Bellemeade, Marylend _ 
23e. BURIAL, CREMATION, | 23b. DATE THE! Que. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


(Specify) 


rince Geo, Sen, Hospital Chevebly, Md. 


ADDRESS: 25a, REC'D BY 1063 Roy AR'S SIGNA) URE 
loa JUN 11 19 


6/8/63 | 


DIRECTOR'S SIGNATURE 
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epem ce faa 2** (<2 AARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09508 


7h 
FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH — ~—'2, USUAL RESIDENCE (Where dackestal laa ieiialliufionaRetidence Paters! edna aril 
2 os e. COUNTY @. STATE b. COUNTY 
8 i i MARYLAND || 
g b. CITY rane eGo pal aaa Timits, c. LENGTH OF STAY IN 1b ce. CITY TOWN (If outside eorporete fi Prince write ASP neerest town) 
le RURAL and give neeres! town) 
3 8} tvill 
ee - iF a NAME CRON OS BY instiTuTION ras e towie: give stree! eddress) (| _—-d. STREET net ORE? e- | @. IS RESIDENCE 
ON A FARM? 
Prince Geor, e, ‘ 
3 be ete Generel Bespited |6200'_Bisdhin Hoste Se, Be Le = oa LOU 
<= 3. NAME OF First Middle Month Dey Yeor 
2 fess eet Di DEAT 
pe OF Prin » Lane HL 
20 jar leis eo) othe sais apron wa Prone OA 
5. SEX 6. COLOR OR 7. MARRIED Tyqvever MARRIED [-] | & DAT! 9. AGE (in years [IF UNDER 1 YEAR IF a 20 mks, 
lest birthday) | Months| Deys | Hours | Min. 
WIDOWED pivorcep [_] | | 


yes. 
Tl. BIRTHPLACE (Stote or foreign ae ~| 12, CITIZEN OF WHAT COUNTRY? 


| Own. Home Maryland ‘ | U, Se As 


14. MOTHER'S MAIDEN NAME 


1Da. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ewife 


= Ous' 

13, FATHER'S NAME 
Lewis Parker 

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1Ob. KIND OF BUSINESS OR INDUSTRY 


the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


it. File pages 1 and 2 with the State Be. 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


a ye or unkown) rordatesofservice) 
E No re award Martin Williams- #2, 
£ “7 18. GAUSE OF DEATH [Enter only one couse per line for {e), (b), end {c).] a ae ao a. | "| INTERVAL BETWEEN - 
od PART I. DEATH WAS CAUSED BY: sas aes) 3 
5 IMMEDIATE CAUSE (e) Intracranial hemorrhage oe E 9 hrs 
a DUE TO Basilar skull fracture 
Conditions, if eny, which (b)_ 


geve rise to immediele couse 
(0), steting the under DUETO 
cause lest, {e) 


cate should be executed within 24 hours after death. If any dela 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 
Passenger in car involved in head on collision 
2be. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


rs i 


PRIMARY f° of CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 20e. PLACE OF Petey ar en i 20f. (City or town) Teun) cai 
While Not While foctory, street, office bldg., etc. ' ; 4 
5-29 19 63 let work [] era Nig Rt.5 near T.B. re oh ih Ma. 
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ate, writing the word “pending” in penc! 
)R: Page 3 should be used as a bur! 


>a early that | took charge of the remains sesaibed above, held an Autopsy kl: Inspection kl Inquiry 
Suicide ta} Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


and in my opinion 


q 


or its designated ag 


220. BURIAL, CREMATIG 22d. LOCATION (Cily, town, or country) —~—~—~«(St 


{_John Kehoe, M.D, ele 
fb. DATE THEREOF "32c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spocity| 

urd Cedar Hill Cemete: 


23. FUNERAL DIRECTOR F OBES Marlboro, 
e 


please execute the certi 


s 
2 ) ACTUAL 

DATE SI 
3 SIGNATURE . ASSISTANT MEDICAL EXAMINER SIGNED 
3 ee tannea's DEPUTY MEDICAL EXAMINER [3 6-30-63 
2 NAME (Type) Address (Street, city, town, or county) 
3 
co 
a 
~~ 


TO FUNERAL DIR 


gop Suitland, Maryland 
AL 17 1963) plerbeg Yuucge, _ 


& TO DEPUTY MEDICAL EXAMINER: This cei 


itehie Bros.Fun'l Home- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aeny 
08225 CERTIFICATE OF DEATH O&944 


me 


1Db. KIND OF BUSINESS OR [NDU: 


ez 

§ 3 1 rst oF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

EES a 

25 : @. STATE b. COUNTY = _ 

rr Pewee Georg se maanytanp || ACY 4AM) Ine Oe ecg! es 

eb b. CIT OR TOWN {if oulside ae ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest 1ofn) 

Ba write and give nearest town! , , 

£54 everk 6 PAGE x ZANDO er EIIATES WP ATI eee « £6) 

3 3 d. NAME OF HOSPITAL GR INSTITUTION (if not in hospitel, give strect eddress) d. STREET ADDRESS a a Nee 

=e ¢ A 

e: Fincé Grorgels Genergs 36 Harmen! Gee res] Nope 

¥ 3 3 fatal First Middle last 4 ‘DATE Month Dey “Yeer r 

a 3 

eae Mypage Walter Frasers — Wretcargs IR, ttt June 7 963 

o38 5. SEX 6. COLOR OR RACE!7, MARRIED D4 NEVER MARRIED o +B. DATE OF aa %. Seana IF UNDERT YEAR| IF UNDER 24 HRS. 
Months | D: ‘Hou Mi 

5 MAL 2 lw, winowen [] _oivorceo[] | lene of 6 173% ie se ek ey et | 

c 

2 


e kind of work 


Y | 1. BIRTHPLACE (Counly & Stete, er foreign country) 


") 12, CITIZEN OF WHAT a 


| So Business” Wash. LC. / ie 
<] 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
BLter Francie  Withs Aas , we | EvAeg 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) ee Seas. 


Ges 


Maw jf a ree 
16. sOCAT%E SECURITY NO. ‘ INFORMANT Pe, — FIT ED _ “te 
ea, Z Lb th thy P. bhet Prgy - SIPS: FORD, peor 


. CAUSE OF DEATH tae only one ZT @ Ber Sravterter tatis: ye i] INTERVAL BETWEEN 
ONSET DE. 
WwW. 
PART. mer gauseonn | Fea ‘ Pity és 12. SHAesiee ; si 
DUE TO . Keble ~ 

Conditions, it ony, whleh adhg gn Se ST: Z 

9070 rise to immediete ee ae Ny — 

wo (ylle e§ € Aitege Met ei} ~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) 


The law requires that the death certificate be executed within 24 hours after 


‘al or attending physician. 


{a), stating the underlying 
couse lest. 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


| 19, WAS AUJOPSY 
ERF QRMED? 
YES ce eal 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | COLL ped lurk Tree 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 


EBICAL CERTIFICATION: 


pt. of Health prior to burial, cremation, or removal, and in any event, 


om. Whil Net Whil pe sleet, office bldg., etc.) | 
mae 9 __ sive [sweet AT BY | Baoeusbum 26. Me. 
carttry hei My) (this hospi "yi allended the deceased from...... 1 i i 7, 10... , 194.2 that (1) (we) last 


<p and that death occurred te aM, from lhe causes and on the date stated above. 


9. a 22b. DATE 
aah May) 
eS) x ee M.D. 


x tie 
2 Tecate Dr Hérlod S. ‘Mdler,M De 


2) 
XN 

s 22a. SIGNATURE 
q ATTENDING 


PHYS. ely DIRECTOR Oo mS. x aes oF, / 
72420085 B02 Fenton Ste, 


23a. BORAT CREMATION, ee DATE THER FOF . » NAME Zz CEMETERY OR CREMATORY a 23d. LOCAT [ON tie Pais ‘or county) : "[Stete) 
RI 
a i s EE Lb ET Cer7 Least PC. 
ATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


be filed with the Sts 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bik ie. 
VR AIS (4) “OLE ae sIGt _ ADDRESS ~ | 25a. REC'D BY Tea" REGISTRAR'S SIGNATURE 
ee cums €—ffeERrpe, “EC. \ JN 11 196 pe, te Nye 


a7 OTE Aa To) Te i‘ aT ’ r. a5 
Biteolevia + UTE 9123 a ie oeccee Ihe 4 AUTEN 
WT AS ie ac tasegre League bh ty 


ep Bea, (artes hiya Tite = 
« . “ee ‘ 


ate satawik 
Rene . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Nee ae 
0822 e CERTIFICATE OF DEATH us 2 j 2 


5 - te 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before pene 
° cs Peewee = 2. STATE b. COUNTY : 
3 ck @rore G's aanviann || AXARYL AALD | IN EORGES “ 
= b, CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 15 c. CITYFOR TOWN (If outside corporate limits, write ETT ‘and give neerest town) 
% writa RURAL and give nearest town) 
s LURE a eset ot) Ome RAO ARIK x See 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) d. STREET ADDRESS e. 1S RESIDENCE 
A 
ABLAND Mem HespitaAc_ ior Ru ATAN ST. vs 1] 90 
3. Lhasa oe, First Middle Last 4, Be Month Dey ~ Yeer 
(Type or print) L4KT AOL fei Ker DEATH =| UNE 26, 963 
5. SEX 6, COLOR OR RACE! 7, maRRieD Li never re DATE OF BIRTH % aoe tee IF UNDER YEAR| IF UNDER 24 HRS. 
st bir 


“Days | Hours Min, 


KA ALE Gs venSin. wipoweED [] DIVORCED ral edAN ) omit acy ys. 


We. USUAL OCCUPATION (Give kind of worl 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Nits & Stete, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) ; 


13. casas eb i LCHIAD «| 14, MOTHER'S ante thl ® ing 1_.8 > 
LEMPAOR RoBE RT Wit Sev junc CAMPIRBAL 


Pad jaunt a ah Page shia As aL 

ee |_NeNG  ReRERT WILSON — ee 

| 18. CAUSE OF DEATH [Enter only one © ceuse Lis line for (e), (b), end (e)] * INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED 8Y: 


ONSET iD, al 
IMMEDIATE CAUSE (0) Loren are , APC ina vee 2 Ss = ale way 


} “f 4 DUE TO 
contin nan Pel Congenital UZzes Sinai : |< ae 


geve rise to immediate ceuse 
{8}, steting the underlying ~ CUETO 


igned by the attending physician and completely filled in by the funeral 


ransit permit. Then please remove carbon papers. Pages 1 and 2 


i a of Health prior to burial, cremation, or removal, and in any even; 


couse lest. () 
Bell 08 ne 
z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
3 ves [] no [J 
= 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury inPertlorPartilofitem’8.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© J UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, » 20f. (City or town) ~~ (County) (Stata) 
rat Hour a.m, While __Not Whila factory, streat, office bldg., etc.) | 
= pam. 19 at work ["] at work [_] 1 
21. 1 certify that {I} yee: pen i. os" from... Bi ress: Soma Le hes see i 19.Ga-Ahat (1) we) last 
saw the deceased alive on... O05 IVE m3) and that aaah oie Ab cseee M, from the causes and on the date stated above. 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !faw requires that the death certificate be executed wit 


>» TO FUNERAL DIRECTOR: After this certificate has been si: 


3 7 ay 2b. DATE 
= BiAdl [Zr Pe jgiies dawn fer : >| PS. DIRECTOR at PHYS. 
= ~ PHYSICIAN'S tH; 22d. ADDRESS se aS 
3 | NAME Tybee wah J Were YER VR, a "MOKTGEMERYAyLAIR EE EL, pre i 
2 23a, SURAT STON: 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or count Fe (Stata) 
3 Way |7—/-/963 Ariinaten NS}IONKL ARLINGTON, VIRGINIA 
Noni a) * i" je SIGNATURE °'B ADDRES ie 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT| 
15m 9/60 me Lia sD) isiekag, M) +7 ee JUL 1 1963 


" 
- st 
tai he 


vet 
yi nm 
. 


ans “y Whay 


Owe 


AS, 


site, mon 2, Swern 


Sats rr wae a > Sh rat 
y ay via.) a3 
ibe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 PEON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ S2i4 


ay 
S = = — Eee 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
me ee a COUNTY —__ o, STATE b, COUNTY 
gs “Prince Georges ~ ~__ MARYLAND Ma. PrinceGeorges ; 
£ = b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limils, write RURAL end give noerest own) 
x Bay write RURAL end give neerest town) 3 
pS? Cheverly 5 hrs. X _Laurel, 4 oe eae Be 
£ pes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
2 293. / ON A FARM? 
§ ees 
es. 3 # ince Georges G,neral Hospital ||/ 825 Montgomery Street, 
Bz Sst [AME OF Firs) Middle lest 4, DATE Month Dey 
3 28 DECEASED oy 
3 i ‘ 
8 & (peaesgy Michael Ra: Wilson DEATH “June 19 63 
gue beet ats 2 a eee a= a | SSeS A 
© $¢ 5. SEX 6. COLOR OR RACE/7, marrieD [] NEVER MARRIED PX] | & DATE OF BIRTH 9. AGE (In yeers /IF UNDER T YEAR | ia UNDER 24 HRS,_ 
g 28 last birthday) |"Honths| Deys Min, — 
o Boe Male W wipoweD [] i bivorceD {_] 6/12/68 yrs. 
& &e8 TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF me “COUNTRY? 
2 338 done during most of working life, even if retired) 
Eres = J Pr. Geo, County, Md. 
2 eae Serie + #- —_ bm = —_ 
= a 2 = 13. FATHER’S NAME = 8 14, MOTHER’S MAIDEN NAME 
= Qo'= 
8 £9 
2 ome Audrey Ray Wilson _ : Sadie Julinia Dalton _ : - 
2 eee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT “Address 
2 $2 (Yes, no, or unkown) | (If yes give werordelesof service) 
3 22 ie Mother ata2 é 
— € aE s 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
4 ONSET AND DEATH 
Gis. PART |. DEATH WAS CAUSED BY: ind 
'g gpae é iMMeoiate cause o) RILATERAL  ATELEC TASIS ae ae 
c. #2 } 
Sages / ip DUE To 
E2288 Conditions, it ony, which o INMA TYR ITY i = 
= Be z § geve risé to immediete ceuse 
oe (a), steting the underlying ( DUE TO 
"63 3 couse lest. (c) 
ai a —" 
Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. WAS AUTOPSY 
BSae = 
be. 23 vs No [3 
3 re) 3 ee ieee — 
253% % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert For Pert Il of item 1B.) 
ada & | OR CONTRIBUTING [] CAUSE OF DEATH 
sf#fs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
39 528 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ca 20F. (City or town) (County) ~_ (Stete) 
23 a ‘eure its While ___Not While fectory, street, office bldg., etc.) | 
Btgs 8 1 work |} & 
253° cs pim. 19 ot worl ot worl 
$623 
fe 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
o8 . | certify that (I) (this hospital) attended the deceased from...... 0/ LE/.B9..0y = ip? (99, 19......, that (I) (we) last 
m4 = saw the deceased alive on.. 6/12 3 i , and that death occured ae Bia Le, fim the causes and on the date stated above. 

>a es al DATE 

te°° a PENDING STAI 

aeoe reo PHYS. SinecroR © Oo mats. ies 

© hcl = : 3 

o ao " 22d. See 

bats Gloria D, Eng, M.D. decan & AL ph 
Zz — a = eee ee re r oa 

2? ae 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town of county) aa 

ian REMOVAL. (Specify) 

oth AN n 6-22-63 PO. ospital | Cheverly, Maryland 

Ae (4) ‘Y IRECTOR’S SIGNATURE 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 DATE 2 1 

7 se JUN 25 19 


fe FR ME ese ETc |, 
; “fe ae 


24 hours after 


) 
t 


‘test 


s that the death certificate be executed wi 


ysician, 
R: After this certificate has been signed by the attending physician and gSmpletely fi 


hed for use as the burial-transit permit. Then please remove car! 


etained by the hospital or attending phi 


‘© 


director, page 3 shi 


be detacl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may, 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 


20M 5-63 \ / 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N9234 ThenCERTIFICATE OF PEAT OS2i5 
1. PLACE OF DEATH a 2. USUAL SIDENCE (Whare deceased lived, If Institution: R: before admission) 


e. COUNTY 
e. STATE b. COUNTY. 
Prince Georges _ MARYLAND || Maryland Prince Georges 
b. CITY OR TOWN (if outsi: orporate limits, . LENGTH OF STAY IN 1b “. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) 
Riverdale D.O.A. _|_A Hyattsville — = a 
d, NAME OF HOSPITAL OR fNSTITUTION (if not in hospital, give street eddress) , STREET ADDRESS @. IS RESIDENCE 
i ‘ON A FARM? 
Leland Memorial Hospital _ = 3121 Nicholson Street 
3. NAME OF “First : “test ~+~*| 4. DATE. =—=EMonth: a ‘Yaa = 
+ RECERSED OF 
_Myeereint) George Bertram Woodyard ae 254 19 63 
5, SEX 6. COLOR OR RACE] 7, MARRIED Be] fc] Never mArReeD [1] | & DATE “OF BIRTH mae: oe Yeors /IF UNDER 1 VEAI UNDER 24 HRS. 
st birthday) |“4q, Hi Min. 
male white winowen[] _ oivorceo | Jule 12901900 62— veale tig 5 


10a, USUAL OCCUPATION (Give kind of work 10b. KfND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working an if retired) 


Ret. ____—«|:' US. Gov. | Wawhington D.C. _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OLIVE _Olnie/ Jett ; = 


17, INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


_U.S.A. 


George Woodyard 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgi fi 


_Trene V. Woodyard same as #2 
INTERVAL BETV BETWEEN 
AND DEATH 


18, CAUSE OF DEATH [Enter only one couse pep line for (e), (b) 5 
ON: 
PART |. DEATH WAS CAUSED BY; d ; a 
IMMEDIATE CAUSE ee _ Ficb thn bei Bete 


DUE TO F, , 
Conditions, if eny, which (b). AS he / be leetib. 

geve rise to immediete couse * 
(e), steting the underlying f PUETO 

couse lost, ta 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATAPBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
3 PERFORMED? 

( 

* #3 x - yes [] No ie 
© ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of itam 18.) 

& | OR CONTRIBUTING (0 CAUSE OF DEATH 

© | (fF EITHER, NOTIFY MEDICAL EXAMINER) 

S ] 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —=—(County) ~ (Stete) 
ra While __ Not While factory, street, offica bldg., ete.) | 

= 19 jet work [_] et work 


kK. IGS, that (1) (we) last 


the causes and on the date ‘slated above. 


22b. DATE 
ATTENDING STAFF 
mp. | PHYS. DIRECTOR O Pays. 7 


SIGNED 
22d. ADDRESS 


Steed Wy. Guceé “PY Wlwneen E Gre SE 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town of county) (Stete) 
eae’) . 
uri 6/27/63 Ft. Lincoln Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGFSTRAR | 25b. REGISTRAR’S ‘SIGNATURE 


Francis Gasch's Sons Hyattsville, Mad, 


fEcotlia Nags. 


1 
FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe MEDICAL EXAMINER'S CERTIFICATE OF DEATH US216 
Pi DEATH = 3 2. USUAL RESIDENCE {Where decessed lived, If Insiitution; Residence belore edinission 
eece Oy, e. STATE b, COUNTY 
Prince George MARYLAND Md. Prince George 


b. CITY OR TOWN {if outside corporete limits, 
wrile RURAL end give neerest town} 


Coimar Manor 


t. LENGTH OF STAY IN Ib f c as CITY OR TOWN {lf outside corporete limits, write RURAL end give neerest own) 


X Colmar Manor 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give si 


d. STREET ADDRESS «. ENE 
Al 
Sena ast / 3807 Kearney Rd. ves L] No Py 
/3. NAME OF ~~ Firt— “Mid aa — “DATE = ~ Dey er 
DECEASED 

(Type or print) x ub . = Wyatt Sr.! DEATH 19 

5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 74 HRS. 

Jest birthdey) | Months| Deys | Hours | Min. 
wW wipoweD[] _bivorceD (3) 29 Oct,, 1906 56 | | 


ay 


Give Pages 1, 2, and 3 to the funeral 4 ‘aed 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY! 


£ 


21. I certify that | took charge of the remains described above, held an Autopsy a — Kk}. Inquiry —} and in my opinion 


Accident [[}. 


death resulted from: Natural, 


Suicide oO Homicide ta Undetermined manner fe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


done during most of working life, even if retired) 
a 
a3 5 epairman' Appliance Repair! ___Delaware | OAS, 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Za 
a Oe i uN 
ex ® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF; Hare - os Se 
= 7 |S. F .) 7. 38 
ge a3 {¥es, no, of unkown} | (Ifyesgivewerardetesof service) rnest Wyatt Jr., 55 15th Place, 
aa No 577-01-5317 | Son- Hya: ilie, 
6 On ——————— 
§ cont Ae 18. GAUSE OF DEATH [Enior only one couse per line for fe), (b), end {c).] ttsvi when BETWEEN 
cote ONSET AND DEATH 
£253 PART L DEATH WAS CAUSED BY: 
eee / Py, IMMEDIATE CAUSE (e) SBA Rr. Pe. BumeasA SS a| be > 
i= so 
855 x DUE TO 
£63 5 Conditions, # eny, which ae — = —— —— 
ern seve rise to Immediate cause 
Laer DUETO 
£% 43 (e), steting the underlying 
ie £8 5 eause last. te) ¥ 
£S Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ge = fe} — = PERFORMED? 
pV gece 
$8n5C0 15 Leodausm ‘ ves Ta ee ia 
a Ge = | 200. en CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
2 2 be Di | PRIMARY C] or CONTRIBUTING 
ars | CAUSE OF DEATH. 
aS — _ 
£3 ok 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, cal 20f. {City or town) {County) (Stete} 
g0 ie 5 Hebe onians While __Not While fectory, street, office bldg., etc.) 
e2a5 3 on ” jot work [} et work 
Sag 
3 
4 
° gm a) CHIEF MEDICAL EXAMINER [_]} 
23 
28 a3 map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
2, D. 

2 Cre DEPUTY MEDICAL EXAMINER. 6-23-63 
: ws 
°2 a John Kehoe Address {Street, city, town, or county} . E 
§2 5 3 e 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) ~fStete) 

a ‘ 
ral N 
arom IWJONE 26, l3\ Fert _LINeoLN oREES,Co_ MARYLAND 


Go, fen fe; Iau lana) JUN 27 19 3. [otscorbag es 


oS ERT EAINY CIE ATS VEPAREMENE VF MEALIFE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pay 


Z 2 SRAM LE Ceoege S7 
3. NAME OF First Middle | BATE jonth 
(Type or print) VERNON Che. ~ les DUNG DEATH Ont z 1962 


Is: SEX M. ~ |6, COLOR OR RACE| 7. MARRIED [Xj NEVER MARRIED [_] ‘8. DATH OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{ 


ie birthde Wau ae 
coreentet are ATE Sah 1s qs last birthday) eae Deys | Hours Se a ae Min, 
ale 


yrs. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 THILACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? k o COUNTRY? 
done during most of working Jife, even if retired) 


aehinis U.S. Gov. _ Monts qomery Co. Mary gS. 


13, FATHER’S NAME ra, MOTHER'S! MAIDEN NAME. 


Charleshee Youn haure Franess pes 


15. WAS DECEASED EVER IN U.S. ARMED. oe 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


{Yes, no, or unkown) | (Ityesgive werordatesofservic hester s. Uo why Ho 7 Fada tt Ave haurellt 


| INTERVAL BETWEEN 
ONSET AND DEATH 


hour: 
, 


/d. STREET ADDRESS > ON A FARM? 
Wic Prince George S stl ves F] xo A 


/ 7 
so CERTIFICATE OF DEATH OS21% 
rd 9) 235. es - = 
z s 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside jore admission) _- 
] Sp ive C a. STATE A\ b. COUNTY 2 
ae 2. . “MARYLAND || ory (aK lrince George 
=u5 b. CITY OR TOWN R. ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest own) 
ay 3 write RURAL and give neerest town) 
eS ie ; a. Lauare| 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddre: ¢. IS RESIDENCE 
> 
‘'s 
s 
a 


‘ 


18. GAUSE OF DEATH [Enier only one cause per line tor (a), (b), end (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ owen Loreen ALA; 
oy a and entire bogy 


/ DUE TO 
MAPS 


Conditions, if Wier wick 
geva rise to immi cause 


permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, wi 


DUE » Hehe 


(2), stating the underlying 


at work [_] et work 


Ol} 
. I certify that (i) (this hospital) attended the deceased from.. 9@G Io... , 19! eS: that (1) (we) last 


saw the deceased alive on....§ fae pil9: Gs and that Pe occurred at hjshs, from the: causes and on the date stated above. 


19 


p.m. 


detached for use as the burial-transit 


3 cause lest, (0 
= ele 
3B 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT mare 4g THE TERMINAL DISEASE CONDITION GIVEN Wi FART 1(e)) 19, WAS AUTOPSY 
2 2| Minimal inactive tuberculosis of ae nee en 19 f moderately paar ree 
5 Spdavanced tuberculosis Oct.1962 to eey 805 <ontre led by chemothlefalply oO 
= & [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter n 12 of injury in Part | or Pert Il of item 18,) 
a Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
eS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 < [0c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | Z0c. PLACE OF INJURY [Home, form,» 208. {City or town) d (County) (Staie) 
x 5 Fiabe tee While __ Not While fectory, sirest, office bldg., etc.) | 
3 -. 

= 


s 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


o 
2a 2Ze. SIGNATURE 7 22b, DATE 
ATTENDING STAFF SIGNED 
m2 , , : ys __ mo. | PHYS. gs Oo PHYS, ia C2-68 
es / 2c, PHYSICIAN'S 22d, ADDRASS 
=“ NAME (Type) - a : - 
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